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EDITORIAL NOTICES 


Gn Address. 


By E. SANnpForD JAcKSON, M.B., B.S. (Melbourne), 


Retiring President of the Queensland Branch 
of the British Medical Association. 


I ree. that I must make some apologies to you 
for the address which I am about to inflict upon 
you. To select a subject for a presidential address 
is not easy. I have thought that a sketchy relation 
of experiences gained and some opinions formed 
during nearly half a century of professional work 
might interest you. In accomplishing the task it 
has been inevitable that I should make large use 
of “reminiscence” and of the first person singular. 
I crave your forgiveness for my lapses in these 
particulars, hoping that you will yourselves find 
some palliative excuses for any egotism which I may 
reveal to you. The few words in prophetic vein 
which I have ventured to introduce at the end of my 
address, I am afraid, will rather increase your 
distress than prove in any degree palliative. 


1 Delivered at the Annual Meeting of the Queensland Branch 
of the British Medical Association on December 17, 1926. 


My first introduction to the medical profession 
took place in 1876. I was fifteen years of age, “o’er 
young” for the business I know; for certain attrac- 


tions of college life, a billiard table to wit, com- 
bined with an idea that I was already the makings 
of a good oarsman, led to a good deal of waste of 
time—and to a good, sound plucking at the end of 
the year. The lesson it taught was enough. I 
passed my first year in 1877 and the four others 
which followed were accomplished on their due 
date. I found myself qualified to practise upon my 
fellows on December 3, 1881. 


My hospital experience to that date was acquired, 


_ as was usual in those days, by three years’ work 
as clinical clerk in the Melbourne General Hospital 


and during the same time an almost daily, but not 
compulsory, attendance at the Children’s Hospital 
in Pelham Street. Add to that three months in the 
Lying-in Hospital in Madeline Street, Carlton, dur- 
ing which I was present at over a hundred confine- 
ments and the sum of the chances of a good training 
in hospital work which was afforded to me, is 


reached. 
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The surgical staff of the General Hospital was 
waking up to the teachings of Lister. Thomas Fitz- 
gerald, Edwin James, James Beaney, William 
Howitt and Thomas Girdlestone are names which 
will not fade easily from the memory of the students 
of that date. They were the Melbourne surgical giants 
of that time. Easily first among them for manual 
dexterity, rapidity of execution and considered 
determination was he who afterwards became Sir 
Thomas Fitzgerald. Those were the days of the 
perineal operation for stone. It was a matter of 
seconds, not minutes, in his hands. As I have never 
seen him excelled in dexterity, so I have never seen 
a surgeon with such a beautiful hand. 

At the Children’s Hospital one name remains very 
definitely in my mind—William Snowball. He was 
indeed a giant, not only physically, for he was a 
huge man, but because he certainly led his profes- 
sional brothers: in the treatment of children, sur- 
gically and medically. 

One other name must be mentioned as having 
taken a leading part in surgical reform in the 
Melbourne Hospital, that of the City Coroner of the 
time, Mr. Youl. It was the common opinion of 
certain men-in-the-street that the Melbourne Hos- 
pital was crammed to its neck with “germs” of 
surgical disease. Its very bricks were said to be 
surcharged with them. Mr. Youl certainly did 
nothing to controvert that opinion. Indeed, from 
time to time his position as coroner gave him oppor- 
tunity to foster it. He never lost such chances. 
Another opinion of the man-in-the-street was that 
the recently introduced practice of changing the 
resident staff yearly had led to a juvenility in their 
personnel, which was distinctly not good for our 
patients. There was much talk about “boy” doctors. 

The result of Lister’s work, however, was that a 
very strong effort was made by the surgeons of the 
hospital to improve surgical results. Listerism, 
figuratively, began to be visualized in capital letters 
with some of them. But Listerism was only an 
antiseptic method as they practised it. It was dis- 
tinctly not aseptic. Operations were done under the 
carbolic spray and antiseptic dressings were 
applied, as if these were expected to settle any germs 
that might come into the microscopical picture ; that 
being so, it did not matter how many of these were 
introduced to the neighbourhood of the operating 
table. The surgeons, for instance, still wore during 
the operations they performed their derelict frock- 
coats, covered with the blood and discharges with 
which they had been spattered and smeared in many 
previous battles for the lives of their patients. Too 
often, of course, these were losing battles. One 
surgeon, with a taste for diamonds, emeralds and 
other gems, was still accustomed to wear his rings 
during operations. Heaven knows how the instru- 
ments and ligatures were prepared! I myself only 
know that I left school with my diploma without 
having had any special instructions in this most 
important branch of my work. Nor was I any better 
off for administrative work. I had never been in 
the hospital kitchen or laundry. Moreover, never 
had I been taken into the Secretary’s office to learn 
anything about tradesmen’s contracts or expenses 


of administration. As to special departments, I 
knew practically nothing about eye or ear or throat 
work and as far as I can see that is the condition of 
most young graduates from Australian universities 
today. Is this because there are few specialists 
among the university teaching staffs? All I learned 
myself in specialist work was gained afterwards in 
London and though it. was not, perhaps, a great 
amount, it has been very useful. 

Of the results of the surgical work in my time I 
carry few recollections other than that the gentle- 
man with the rings lost seven “Porro’s” amputations 
of the uterus in consecutive haste. In the light of 
modern surgical knowledge it is not an unwarrant- 
able assumption to suppose that the fatal results 
were those of sepsis. 


During my last six months at the hospital, as 
Resident Medical Officer, I was in charge of the so- 
called erysipelas ward. I maintained then, as I do 
now, that the old Melbourne Hospital was no worse 
than most other hospitals in the world, but I sus- 
pected then, as I now know, that there was some- 
thing wrong. During my six months’ charge of the 
“erysipelas wards” I had only five cases of septic 
disease and of these three were admitted from with- 
out. In so large a hospital as ours (say 250 beds) 
this was perhaps really “not too bad.” Of the two 
cases which arose in hospital and came under my 
care I was unlucky enough to lose one by death and 
that one was the result of a homicidal gunshot. 
The sepsis which killed the patient was probably 
our fault for using a bullet probe the toilet of which 
had been perfunctory. X ray examination would in 
these days spare him the need for such a risk. 

But thus came about my first experiences as a 
witness in both Coroner’s and District Court. Into 
the former I went with knees shaking. They shook 
more when a juryman requested the coroner that he 
might be “allowed to ask that gentleman a question 
before he gave his evidence.” I expected no quarter 
from Youl, whatever the question was. He was not 
usually gentle with hospital witnesses and the case 
had been a septic one. However, he inquired what 
the question was and was told by the juryman that 
he would like to ask me how old I was. There was 
some excuse for the question, for though I was just 
twenty-one I looked only eighteen. Like a shot 
from a gun came Youl’s answer, abbreviated and 
laconic. “Better look in his mouth and see. I don’t 
know. Get on with the work of the court.” 

But the proceedings in this court and the next 
taught me the useful knowledge that there is no need 
for nervousness about medical witness-box work if 
only one remembers that one should not be there as 
an advocate on one side or the other, but only to 
tell the truth, the whole truth et cetera. Also I 
learned that the medical witness generally knows 
more of his subject than the bullying advocate. In 
this city, however, such advocates are not common. 


I must not forget to mention, before leaving the 
subject of the Melbourne Hospital, the physicians 
under whom I served as Resident Medical Officer: 
James Robertson, a sound and cautious physician 
was he, with never a joke about him till you met him 
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over his “ain fireside.” Then he proved a merry 
jester indeed. At work he was always ready to 
impart his knowledge to students. And Dr. John 
Williams, another who took much pains with us at 
the bedside and shared our fun on Saturday nights 
on many occasions. Let no one be angry if I say 
that I hope for as good a physician as either if I 
am ever to be seriously ill. I am not sure that medi- 
cal treatment has kept pace with the undoubted 
improvements in medical diagnosis. 


In the middle of 1882 I found myself Junior Resi- 
dent Surgeon to the Brisbane General Hospital. My 
duties were to see out-patients at the hospital or a 
town dispensary on alternate days. I knew prac- 
tically nothing of the working of the internal 
departments of the hospital till in the beginning of 
1883 I was appointed to the sole charge of the 
hospital. Then I began to learn more rapidly how 
little I knew—and pretty quickly, too—whether I 
liked it or no; for I was subject to much comment 
from without. Many a time I regretted that I had 
had no training in hospital administration. I 
mention that fact in the hope that it may meet the 
eye of some great teacher in one of the medical 
schools and that at least some business habits may 
be given its undergraduates. 


There was in hospital any number—from seventy 
to a hundred—of patients with typhoid fever and 
there was not in the whole nursing staff one man 
or woman who had been accustomed to use a ther- 
mometer and take a chart. The only thermometer 
in the hospital was the one in the doctor’s pocket. 
Further, never had it occurred to anyone that there 
should be a relay of meals for nurses. They all went 
off to three meals a day and left their patients to 
the care of the Almighty—a practice which may be 
all very well in theory, but was, I am sure, not 
approved by the Great Architect Himself. And this 
condition of the nursing staff was reflected in the 
whole work of the institution. It was not writ 
sufficiently large in the minds of the employees that 
the patient’s interest must be the first consideration 
throughout. 

My efforts in the correction of this state of things 
led among other difficulties to a mild strike and 
resignations of nurses, but my committee was 
loyal and I won. Now, when a “nurse” resigned, 
there was in those days no body of trained women 
to draw from as there is today, but immigrant ships 
were frequently arriving in port with many fine 
young women—and I drew from the Immigrant 
Department many a girl who has since taken high 
place among the nursing community of this State 
and for that matter all over the world. The discip- 
line of the place began to mend and the Superin- 
tendent got loyal service, which perhaps his auto- 
cratic ways did not entitle him to, altogether. 

Dr. F. W. E. Hare joined as assistant in 1885 
and soon afterwards Miss M. E. Weedon came as 
Head Nurse in charge of the staff and I was able 
to organize and start a training school for nurses. 
Things became easier. The keeping of charts and 
records was even before that time not altogether 
ill done as things went; but as time went on I had 


good reason to be thankful that these two officers 
were on the job. 

As for septic diseases there were far too many, 
not only at the beginning of my reign but for long 
after, till indeed all over the world it began to be 
fully realized that “asepsis” should be the slogan, 
not “antisepsis.” It was no easy job then, any more 
than it is today, to realize the various directions on 
the medical battlefield from which the attacks of 
microbes were to be expected and, of course, we 
were hampered by the deficiency of knowledge of 


‘the habits of our microscopical enemies. There was 


the same danger to patients at the hands of surgeons, 
arising from this want of knowledge on our part, as 
had been rife in Melbourne and there were others 
peculiar to ourselves which were gradually minim- 
ized to the best of our ability. 

May I illustrate again by a little of the history 
of abdominal surgery of this city? When I first 
knew it, as far as my information goes, there had 
been only one successful ovariotomy in this Colony 
(now State). For this the late Dr. Kevin Izod 
O’Doherty had been responsible. What his methods 
in that case had been I never knew, but soon after 
I came he did me the honour to ask me to assist him 
with an ovariotomy in private. I was selected to 
assist, I am sure, chiefly because I was the only 
man available who was accustomed in the manage- 
ment of a carbolic spray. 

Dr. O’Doherty was, it will be seen, willing to 
“modernize” his methods and to adopt the grosser 
form of Listerism. I shall not delay you with a 
detailed account of the events of the operation day, 
but the pedicle, I remember, was dealt with by 
actual cautery. There were two or three ordinary 
soldering-irons in a wood fire in a corner of the 
small attic room, getting themselves ready—and to 
one or more of these was entrusted the hemostasis 
of the pedicle. Other vessels were tied with silk or 
some other unabsorbable material and the ends of 
the ligatures were left hanging from the wound, as 
was usual in those days. Of the final result I never 
knew anything, except that it added one more to 
the long list of fatalities to which I had been fairly 
well accustomed. I never saw that particular sur- 
geon do any more abdominal work. 


I remember one surgeon coming out to hospital 
to do an ovariotomy and handing me a small hank 
of ordinary whipcord which he had just purchased 
at a saddler’s, from among the dusty leathers of 
his window and with which he intended to ligate 
the pedicle and eventually did so. But I myself 
must have already made some little advance in 
method in that I saw that the whipeord was boiled. 
Nevertheless the result was fatal. 

As time went on surgeons in other parts of the 
world began to do abdominal operations successfully 
and safely and to stimulate us to better work. More 
especially did the work of Lawson Tait impress the 
surgeons at this end of the world and they 
endeavoured to emulate his work. 

But still men thought too much about the con- 
dition of the bricks and walls, as conveyers of 
germs, and too little of the preparation of surgeons’ 
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hands and instruments. We in the Brisbane Hos- 
pital were making an honest attempt to succeed 
and it was agreed to strike out on a new line—to 
eliminate, in fact, the risks attendant on operating 
in old buildings. We rented a newly built cottage 
on the heights of Teneriffe for the purpose of abdo- 
minal operations and their after-treatment, while 


we hastily built a new ward (of some material some- - 


what like thick cardboard) within the hospital 
grounds. Here some improvement was made, but 
not in consequence of the newness of the building, I 
feel sure. The new cottage enabled us, however, to 
realize that much more was necessary than a new 
building. Improved preparation of instruments and 
ligatures and more careful attention to such details 
then made for better results. Finally we learned 
that we could do successful work in a good operating 
room, conducting after-treatment in any ordinarily 
clean hospital ward, or in fact that it was the 
preparation of instruments and the aseptic conduct 
of the operation that mattered most. 


I have always felt that one of the most important 
improvements followed an occasion when Dr. W. F. 
Taylor drew my attention to an article by an 
American surgeon in which was commended the 
method for sterilizing the operator’s hands by 
saturated solution of permanganate of potash, fol- 
lowed by bleaching with saturated oxalic solution. 
How many years ago was that? Probably as much 
as thirty years ago. This method eventually gave 
place to others, but none is better. It had no fault 
except that it was irritating to the skin of some sur- 
geons. I abandoned it years afterwards as reluc- 
tantly as I would an old and valued friend. 
Gradually, in any case, came the acceptance of all 
the modern methods as they were devised and of 
course with great improvement in results. The 
rubber glove was no mean factor. 


The treatment of general peritonitis remained a 
bugbear. Five and twenty years ago it would have 
been safe to say that there had been no recovery in 
this city from general peritonitis, surgically treated. 
One of my colleagues at the hospital perhaps had 
successfully operated on one recently perforated 
intestine from typhoid and had failed in others. I 
had myself operated on a few such perforations 
with no success and I and some others had operated 
on declared general peritonitis a good many times 
with a similarly disappointing result. We were, I 
remember, great on what we were pleased to call 
the “toilet of the peritoneum.” We washed the cavity 
out with quantities of sterile water, but invariably 
it was all in vain. The souls of our patients were 
wafted o’er the river! 


I was on the lookout to find a remedy for my 
want of success when good fortune put in my hands 
a copy of Annals of Surgery in which I found a 
paper by a general practitioner who had visited 
John Murphy’s clinic in Chicago. Hearing that 
gentleman say that of his last twenty-eight cases of 
general peritonitis he had lost only five, the author 
of the paper determined to study Murphy’s methods 
and the article I read was written to record them 
for the benefit of others. The number of lives saved 


in Queensland in consequence of that article would 
be ample repayment to its author if he could only 
have been told of them. 

Briefly epitomized, the article showed that Murphy 
got his hand into and out of a peritonitic abdomen 
as soon as possible, through a Battle incision having 
ligated an appendix, for instance, or sutured a 
duodenal ulcer and having left a suprapubic pelvic 
drain, he packed the wound with gauze, without 
suture. His after-treatment included the Fowler 
position and rectal irrigation. 

Having read the description of the great Chicago 
surgeon’s work I was determined to adopt and did 
adopt his methods in the next case I had. The 
result was the first success which I, or so far as I 
know, any other surgeon in this State had in the 
surgical treatment of general peritonitis. The suc- 
cess which attended this method in this case led to 
its adoption by others and, if those others have 
had anything like similar results to those which I 
have had, the mortality has from that time been 
reduced almost to vanishing point. 

As time has gone on I have discarded the rectal 
irrigation and have of course sutured the wound. 
Properly dependent drainage, as by pubic tube and 
the Fowler position, are the factors which insure a 
good result. 

Perhaps you will allow me to use this story of our 
successes in general peritonitis as an illustration of 
the enormous value of recording good work. The 
article in the Annals of Surgery has saved scores 
of lives since I was so fortunate as to read it. 

I seem to have concentrated in this address rather 
much on our abdominal surgery. I have used it 
rather as an illustration of our progress. It is per- 
haps unnecessary to tell you that alongside of our 
improved results in this branch came similar im- 
provement in all branches of the surgical art. The 
kidney, the bladder, prostate and urethra, for 
instance, and indeed all human parts receives 
improved attention. 

It is now about twenty-five years ago since I took 
my courage in both hands and essayed the first 
prostatectomy in this State, as the result of reading 
Freyer’s work. The patient, an old friend of mine, 
whom I once attended for a fractured skull, accepted 
the suggestion of this form of operation with 
alacrity, though he had previously rejected with 
scorn the idea of the operation of gelding. I am 
amused to think that such an operation as the last 
mentioned should have come into the surgical pic- 
ture of such cases at all, but it had done so never- 
theless and I had done it with no good, though no 
bad result. I could not recommend it and did not 
to this old man. The result of this, the first pros- 
tatectomy in this State, was excellent. The patient 


was working again at a smithy in five weeks’ time. _ 


I have rarely had reason to be so satisfied with the 
results of this operation. 

I pass by this evening the enormous advantages 
that have accrued in surgery following in the wake 
of the discovery of the X rays. They are amongst 
the most magnificent. 

The successful results of surgery in this city had 
one effect of which one cannot approve. We felt 
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the effects of it for many years in our hospital. 
Medical practitioners became so fascinated with the 
art of surgery that few of them could find room for 
any similar ecstasy when they contemplated the art 
of medicine. Medical therapeutics seemed to receive 
far less attention than it deserved. It was obvious 
for long enough that there was no such rush after 
an appointment as honorary physician as there was 
after the surgical appointments. There was more 
than one reason for this, but it was largely due to 
the absence of a medical and research school. If 
there had been one, it is unthinkable that there 
would not have been within it a pathological or 
medical research department. Such a department 
would have kindled a fire of enthusiasm for the 
practice of medicine, just as the operating theatre 
did for surgery. I count it as one of my worst 
failures that, though I recognized the need for such 
a department more than thirty years ago, I was 
never able to organize forces to bring it about. We 
may congratulate ourselves that during the last two 
or three years a beginning has been made in the 
establishment of a pathological department under 
the direction of our esteemed Dr. James Duhig, but 
a medical and research school is imperatively re- 
quired. Here let me point out that the need is that of 
the community for its health sake and the request 
for it is not selfish on the part of, the profession. 


Now let me tell you of one direction in which 
the Brisbane Hospital physicians certainly led the 
way for all hospitals in Australia or elsewhere. I 
have told you that in 1885 Dr. F. W. E. Hare joined 
the hospital staff as Resident Medical Officer. The 
mortality among our patients with typhoid fever 
gave us great anxiety. Up to his advent among us 
and for two years afterwards it was high and it 
continued high (as much, I think, as 17% and never 
less than 14%) in spite of much improvement in the 
nursing. Hare concentrated his attention on the 
matter and when Hare concentrated something in- 
telligent and effectual generally resulted. He had 
burrowed into various literature and had concluded 
that it was our duty to give cold bath treatment 
a trial, after the methods of Brand, a continental 
physician. January 1, 1887, was chosen for the 
sudden beginning of the new treatment, so that no 
other alteration in methods could fog the issue. 
We were at any rate not conscious of any other 
change of importance. The result of this step was 
apparent in the annual report of that year. There 
was a reduction from our previous high mortality 
rate to a much more satisfactory 6-9%. Never again 
did it rise above 7%. One year, indeed, in eighty- 
nine cases the mortality was nil. You ask did Hare 
or anyone else get much thanks? Well, yes, from 
those of us who knew; but the amount of opposition 
and abuse that was showered upon the poor hospital 
and its staff in general, would be unbelievable to 
you gentlemen of this day. I do not think that of 
late there has been maintained quite so low a mor- 
tality. If I am right in saying that, it behoves the 
physicians in charge to be watchful for the cause. 
Hare published a book detailing his results. It 
will repay the reading of it. 


Hitherto my address has been almost altogether 
reminiscent of the past. I have but little tempta- 
tion to be prophetic as to the future. Prophets in 
their own country are not usually well received, for 
one thing. For another I am sure that the vein of 
reminiscence suits my style better than that of 
prophecy. 

It is not difficult to see, however, that in Australia 
great changes are imminent in the relation of our 
profession to the public. To all of us it must be 
patent that there must be review on our part. As 
long as public hospitals were reserved for the neces- 
sitous sick, we were, I hope, proud to give them 
free service. In the word “necessitous” in this asso- 
ciation I have always included those who were un- 
able to get what was required for their treatment 
outside a public hospital. It therefore included 
certain well-to-do patients, the emergency of whose 
case, or whose need of some special apparatus not 
obtainable in private, demanded their treatment for 
humanity’s sake. Such well-to-do patients should, 
of course, pay full rates—equal to those of private 
hospitals. Ofttimes they gladly have done this and 
more and have regretted that the honorary or paid 
staffs of the hospitals could not participate in the 
reward. 


The “unco” thrifty, however, are apt to use the 


public hospital merely as a means to “thrift,” care- 


less about the effect of their actions upon others. 
There is much of this kind of thing in human nature 
all round. The desire to economize is not altogether 
confined to our patients nor is it disgraceful until 
it brings a well-to-do man to seeking what he re- 
quires at the expense of others, whether the “others” 
be the long-suffering general taxpayer or the equally 
long-suffering doctor! The word “thrift” fits this 
kind of thing very loosely. There are several other 
words which one may apply to it quite accurately— 
but politeness forbids their use. 


There are many hospitals whose committees have 
not been made aware of the true inwardness of their 
relations to their medical employees. Such bodies 
are those who contract to supply all and sundry 
in their districts—the rich and the poor alike—with 
medical attendance at low rates, sometimes so low 
that even the hospital expenditure on their behalf 
is not covered. They, curiously, forget that in doing 
so they are making unjust use of their doctor in 
the bargain, neither getting his consent nor raising 
his salary. It would not be possible to use any 
other employee in the same way. The unions would 
not stand it. The British Medical Association, of 
course, stands as the “union” of the medical profes- 
sion, but it is hampered by the distance from its 
headquarters at which it has to put up a fight and 
by the difficulty of organizing its units, which are 
so few in relation to those who would take advan- 
tage of the isolated position of those units. 


But withal, it is not to be forgotten that the 
majority of human beings are sufficiently reasonable 
to see a just argument when it is put to them. 
Though many hospital authorities are sinners in 
the direction I have indicated, they are usually suf- 
ficiently open to reason to admit the justice of the 
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doctor’s claim for just consideration. Where they 
are not, it is surprising how soon they listen when 
they find a warning notice in our journal. 


It is a pity that we are not able, as labour unions 
are, to send out into such districts an organizer to 
obtain for us the information necessary to make a 
correct judgement of the merits of certain disputes. 
Both sides have to be heard and the communications 
have now to be by letter so that valuable time is 
often lost. 

That brings me to a consideration of the special 
relations of the medical profession to public and 
municipal health matters. At the outset I would 
like to say that I have no hesitation in saying that 
our profession stands alone among all occupation 
groups as being ready at all times to make sacrifices 
in the service of the community. 


The Greater Brisbane scheme, though in regard to 
matters other than public health perhaps in some 
degree unwieldy, appears to be making it possible 
to organize against disease as it never has been pos- 
sible before. The propaganda, for instance, in 
relation to mosquito-borne disease, which has been 
put forward by the City Health Officer, has had a 
wonderful effect. One meets far fewer persons now 
who venture to oppose the idea of the war against 
mosquitoes. The boot is now getting to be on the 
other foot. Whereas three years ago the city 
authorities were begging the public to get busy and 
destroy their mosquitoes and meeting too frequently 
with a grumbling response, now the public occa- 
sionally calls upon the authorities to hurry up with 
their side of such activities. The public is still not 
fully aware of how much it can do by learning how 
to be rid of this pest. Not all the health depart- 
ments in the State will succeed even moderately in 
this unless the public displays intelligence and cor- 
diality to those who are trying to help. We call 
upon the public for cooperation in its own interests 
and cordial cooperation among the authorities en- 
trusted with the care of public health is just as 
necessary. Backbiting and the jealousy which is at 
the back of it, should cease at once. It requires no 
gift of prophecy to predict that cordial cooperation 
among us all will help us to win every contest we 
may have to indulge in, either for our own interests 
or those of the public. In any case public interest 
should stand in the forefront. In proportion as we 
make that interest our own, we shall ourselves gain 
most. 

I conclude by reminding you of some of the wants 
of this community in regard to medical matters. 
First of all, a concise statement of what is to be 
the future hospital policy of this State is surely 
desirable. Before that can be arrived at there 
should be conference between representatives of all 
those concerned, including the medical profession. 
The practice which has too often obtained in the 
past, of yielding to all the demands of the “thrifty” 
citizens in each hospital district, was neither fair 
to the medical men nor to the taxpayer. It has not 
been the invariable practice to give either of these 
a hearing in the matter, so that the decisions arrived 
at have often been somewhat amateurish or, at any 
rate, not in the general interest. 


The Council of the Branch, as you know, has for 
some time past been asking the Home Department 
to arrange such a conference. 

In regard to hospital accommodation, one of the 
most important requirements is provision for what 
we now know as “intermediates.” Whatever arrange- 
ments are made in this respect—whether they be 
made by private or. public enterprise—I think it 
must be understood that the undertaking will not be 
a profitable one. Everyone concerned must recog- 
nize that in the final result someone will have to 
bear an additional financial burden to secure it. 

I give it to you this evening as my considered 
opinion after many years’ experience that the effects 
of political influence on hospital management are 
rarely productive of any good. As for my reasons 
for that conclusion, gathered in many years, they 
must keep for another time. They would make a 
very long chapter, of which most of you have read 
the greater part in your own experience. I will 
not therefore detain you with it. 

Perhaps the greatest want we have in this State 
is that of the proper organization amongst us of 
medical research in all its branches. We are far 
behind the times, far behind other States in this 
respect. It would take too long to enumerate all 
the directions in which such research is necessary. 
Take, as an instance, filariasis. For fifty years it 
has been known in Queensland, yet beyond a few 
spasmodic papers read by some of us upon the sub- 
ject nothing has been done. Such warnings as these 
papers gave have passed unheeded. A department 
of research would have spoken with more authority 
and it is worthy of emphasis that consecutive re- 
search work is almost impossible for a medical 
practitioner owing to his liability to interruption. 

Again, everyone knows that cancers of all kinds 
are on the increase amongst us and we are content 
to watch the papers for some account of the fight 
against the disease which is going on in other 
countries. The same condition of things exists with 
regard to other diseases with the evil effects of 
which we are all too familiar. It is much to be 
desired that the Victoria Park site will be selected 
for the University and that money will be found 
at once to build the University there. 

Above all it is necessary for the medical profes- 
sion to be united. The change of hospital policy at 
present imminent in this city demands that we in 
Queensland especially shall present a united front 
in opposition to the abuses which may creep into 
it through want of a united voice on our side. 

We are very ordinary human beings—all of us— 
and we all have personal antipathies. The time is 
more than due for the revision of them by us all. 
Failing such a revision and a firm resolve to stand 
by one another, we of the medical profession are in 
for a bad time in the near future. The profession 
is becoming overcrowded, the expenses of running 
a practice, the high cost of living gradually on the 
increase, will, except for the favoured few who have 
private means or are already well established, make 
it very difficult to live. It behoves that favoured few 
to come into the arena with their coats off in behalf 
of their brethren who are not in such a strong 
position. 
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Our annual report this year, I think, shows that 
the Council of the Branch has not been unmindful 
of its duty in endeavouring to bring about a better 
organization of the forces which make for just treat- 
ment of its members and of the public. We hope 
much from the recently formed country branches 
and district representation. 

Now I must thank you very much for the kind 
consideration which you have given me during the 
whole of my year of office. The work so cheerfully 
done by the various subcommittees who have from 
time to time prepared reports upon certain knotty 
questions and the indefatigable work of the secre- 
taries, have my warmest appreciation and thanks. 


A BLOODLESS T€NSILLECTOMY. 


By R. L. RosenrFietp, M.B., B.S. (Melbourne), 
Melbourne. 


Ha2morruace being the bugbear of tonsillectomy 
in adults, I feel prompted to describe a method 
which I evolved during the last few years. I have 
had experience of its use in seventy consecutive 
cases without the loss of an ounce of blood during 
the operation and the period that followed. 

Some seven years ago I first used Schleich’s 
solution in tonsillectomy as a local anesthetic in 
the case of a lady for whom a well known physician 
who was also her brother, considered general anes- 
thesia contraindicated. For the convenience of 
readers I ‘had better give the formula of Schleich’s 
solution, namely: 


R 
Morphine Hydrochloridi 0-2 
Sodii Chloridi .. .. .. .. .. 2:0 
Solve. 


This is Schleich’s No. 2 (medium) solution. I 
found this solution very satisfactory as an anzs- 
thetic, also the hemorrhage was distinctly less than 
in operations done under general anesthesia. This 
was to be expected. As Schleich’s solution is so 
weak in alkaloid, I injected about fifteen cubic 
centimetres (half an ounce) around each tonsil and 
the edema so induced must exert compression on 
the vessels involved. However, in using this method 
in a number of cases I did meet with severe hemor- 
rhage occasionally, mostly of the secondary type. I 
then began to add adrenalin about 0-045 mil to each 
cubic centimetre (three minims to one fluid 
drachm) of solution. From then on I had no 
troublesome hemorrhage on the operating table, 
but secondary hemorrhage still occurred occasion- 
ally. Some three years ago I reduced the amount of 
adrenalin to 1-66 mils to one hundred cubic centi- 
metres (one minim to the ounce) of Schleich’s solu- 
tion, meaning by that to find the minimum of the 
powerful drug that would suffice, as in one or two 
patients symptoms suggestive of auricular fibrilla- 
tion occurred before they left the table. The reduced 
amount of adrenalin turned out not merely suffi- 
cient, but made the operation practically bloodless. 
Usually there is no running blood at all, only a 


certain amount of bloodstained mucus is expec- 
torated, and after the patient leaves the operating 
table mere stains for perhaps twenty-four hours. 

As time went on I remarked the regular absence 
of secondary hemorrhage with the diminished 
amount of adrenalin, till now I feel I have had a 
sufficient number of cases to realize that at last I 
can perform this operation in adults without the 
anxiety I formerly experienced in every case. I 
may add that I usually have the patient in the com- 
plete recumbent position and use the guillotine 
according to Sluder, but any other method can be 
adopted with this anesthetic and with the same 
hemostatic results. 


I have carefully cross-examined some of my more 
intelligent patients and have been assured by them 
that the method is quite devoid of pain. Certainly 
there is discomfort in the manipulations in the 
throat, but then the discomforts attending a general 
anesthetic are probably quite equal to them. 


TONSILLECTOMY: A PLEA FOR THE USE OF A 
CLAMP GUILLOTINE. 


By J. SHEDDEN Davis, M.D., Ch.M, (Sydney), 
Honorary Assistant Surgeon, Royal 
Alexandra Hospital for 
Children. 


ForEWORD. 


Wuiz_e these notes were in course of preparation, 
Dr. Hennessy’s article on tonsillectomy appeared in 
a recent number of THE MepicaL JOURNAL OF 
AustTraLia. I am glad to acknowledge the interest 
and stimulus of his paper. But while he writes 
from the point of view of the specialist, I have had 
in mind more the position of the general practitioner 
and the evolution of a method that would be most 
generally useful in his environment. For while the 
throat specialist rightly claims the tonsil as within 
“the sphere of his operations,” yet the fact remains 
that most of the work done in private, amongst 
children at least, will for long continue to be in the 
hands of the family doctor. 

The recent correspondence, too, in relation to the 
tonsils, has evidenced a wide divergence of opinion 
on varying points. Without mentioning names, one 
regards the use of intratracheal anesthesia as 
essential for operation, while another thinks it 
should not be used without definite necessity. 
Another speaks of “the wickedness of the crushing 
cutting guillotine!” Dr. Hennessy, too, in his paper 
considers that a crushing blade on a guillotine “adds 
crudity to crudeness” and states that a guillotine is 
now never used at the Great Ormond Street 
Children’s Hospital. I presume that Mr. Waugh’s 
teaching has borne a full crop of fruit there. I 
remember Mr. Waugh sufficiently to be sure that the 
crop is good. 

In working at the problem of tonsillectomy, I 
have been seriously impressed on several occasions 
by the severity of the hemorrhage that may follow 
the operation whether in private or hospital prac- 
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tice. It is, indeed, this very problem that has 
largely led to the present policy adopted at the 
Royal Alexandra Hospital for Children of keeping 
all patients in the wards for at least forty-eight 
hours after this operation, so that the most 
dangerous period may be passed before they leave 
for home. 


Bleeding may be immediate and custom and use 
bring remarkable serenity to the surgeon and his 
staff in the presence of the loss of a really large 
amount of blood while the patient is still on the 
table. It may also, of course, be reactionary or 
secondary. Having seen the dreadfully exsanguin- 
ated condition into which these children can get and 
realizing that at times a fatal issue may follow 
either from continued or reactionary hemorrhage, 
because the amount of blood remaining is just below 
the minimal amount that is consistent with life 
(together, of course, with other factors), I thought 
that something might be accomplished if the loss 
at the operation itself could be reduced to a 
minimum. 


In The Practitioner for April, 1918, there were 
two papers by Hill and More respectively, describ- 
ing various methods of enucleation of the tonsil 
and also dealing with the prevention and treatment 
of hemorrhage in relation to tonsillectomy. After 
reading these I tried to get either an Elphick or a 
“La Force” two-blided hemostatic tonsil guillotine, 
but could procure only a single-bladed fully blunt 
guillotine called after “Sluder-Dumarest.” This I 
have used for about three years and would still 
prefer it to a “La Force,” a trial of which a colleague 
kindly allowed me recently. I have thought the 
cutting away of the clamped tonsil, as detailed 
later, with a pair of blunt pointed, slightly curved- 
on-the-flat scissors preferable to the use of a knife 
whether incorporated in the instrument or not, as by 
the former method an irregular bunch of tissue is 
left distal to the clamped pedicle which materially 
assists in preventing hemorrhage later when the 
pedicle is manipulated (of necessity) in the removal 
of the adenoids. These cannot wisely be removed 
first, because of the free bleeding which always 
follows and which would militate against the steps 
of the operation, as I suggest later. 


I have feared that any lymphoid tissue left in this 
stump might graft itself on to the tonsillar bed and 
undo the aim of the operation, which is complete 
removal of all tonsillar tissue. This should not be 
likely in view of the sloughy postoperative con- 
dition of the fossa and I have not so far seen 
definite evidence that it has occurred. As a pre- 
caution I always bruise the projecting part of the 
stump well with the blunt points of the scissors, 
before loosening the clamp, to insure that the whole 
tissue will eventually be cast off in the slough. An 
important factor in the prevention of hemorrhage 
during the operation is that of time. I always allow 
the clamp to remain in situ after the tonsil is cut 
away for three to five minutes (even longer in 
adults) as thereby, I believe, not only are the blood 
vessels crushed and their intima curled up inside 


their lumen, but opportunity is given for the forma- 
tion of a more or less firm clot in the vessel which 
helps to insure against reactionary hemorrhage. 


THE OPERATION. 

The details of the operation are given as I practise 
it, though I am quite aware that individual taste 
and skill will suggest modifications. I advance it 
only in order to advocate the more general use of 
a wholly blunt clamp guillotine. I am largely in- 
debted for the steps of the operation to a paper by 
Lack in which he describes enucleation of the tonsil 
by the reversed sharp guillotine. The steps are as 
follows: 


1. With the child’s head slightly extended, that is 
not hanging over the end of the table more than a 
trifle, while standing on the right side of and facing 
the head of the patient, the surgeon grasps the 
guillotine in the right hand with the blade in the 
open position and on the upper surface, using it as 
a tongue depressor and brings into full view the 
inferior poles of each tonsil. 


2. The ring of the guillotine is then moved outwards 
(the right tonsil is generally removed first) and its 
edge insinuated under the inferior pole of the tonsil 
and at the same time the plane of the ring of the guil- 
lotine is turned so that it comes to look upwards, 
outwards and forwards in about equal proportions, 
the blade being still on the upper surface. The whole 
guillotine is then moved upwards, so as to engage 
the inferior pole and to press the main body of the 
tonsil upwards and a little forwards towards the 
position of the upper wisdom tooth. 


3. With the left index finger the tonsil is then 
pressed through the ring to project on its under 
surface and held there while the guillotine is pulled 
more forwards, so as to put the posterior and 
anterior pillars of the fauces on the stretch. Unless 
care be taken, the posterior pillar especially is very 
liable to be nipped in the guillotine leaving a very 
unsightly gap in the faucial aperture. The uvula 
needs to be watched, but usually it takes care of 
itself. 

4, While the tonsil is held through the ring, 
the pillars being on the stretch, the blade is pushed 
steadily home and the butterfly nut on the head 
turned up tightly so as to crush the pedicle in a 
thorough manner. 


5. A volsellum is then applied to the tonsil to 
prevent its being lost and with a long pair of 
blunt pointed scissors, slightly curved on the flat, 
the pedicle is cut through on the medial side of the 
guillotine, as close to the blade as possible; the 
surgeon nibbles his way very cautiously and takes 
special care not to cut into the soft palate. The use 
of a spatula on the tongue by an assistant will bring 
the whole field of operation clearly into view, but is 
not absolutely necessary if care be used. 

6. When the tonsil has been cut away, the slightly 
prominent stump projecting through the guillotine 
is firmly rubbed with the scissors or other blunt 
instrument to insure that it will slough, the guillo- 
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tine being allowed to remain in situ for three to five 
minutes in all, before it is gently opened and 
removed, the mancuvre being repeated with the 
other tonsil without a change of position in rela- 
tion to the patient. 


I have found this method to succeed in removing 
the tonsils with the loss of a very small amount of 
blood indeed in the great majority of patients. 
Despite, however, the fact that the child may leave 
the table with an almost dry throat, there is usually 
a little reactionary hemorrhage (I believe not 
great) after the child returns to bed. The general 
consensus of opinion amongst those nurses to whom 
I have spoken, is that it is not so great as after 
enucleation of the tonsils with the semi-sharp guillo- 
tine. The removal of the postnasal adenoids which 
is usual after tonsillectomy and which bleed for a 
time after the operation, often makes it very diffi- 
cult to ascertain accurately the amount of 
reactionary hemorrhage which follows the opera- 
tion described. Latterly I have tried to prevent this 
by introducing a folded pad of gauze into the upper 
nasopharynx after adenectomy and keeping up 
digital pressure for a short time, with some success. 
In the only two cases in which I have been called 
during the past eighteen months to deal with serious 
postoperative hemorrhage, it has been proved that 
the persistent loss was from the site of the adenoids 
and not from the bed of the tonsils. One was that 
of a baby from whom only the adenoids had been 
removed. 


As regards the anesthetic, my practice is to use 
“Kelene” followed by ether, both administered by 
the open method. After induction with “Kelene” 
the guillotine is clamped on to the right tonsil and 
moderately deep ether anesthesia is then obtained. 
The right tonsil is then removed and the left 
clamped. A sufficient depth of anesthesia is usually 
left for removal of the left tonsil and for curetting 
the postnasal space. The child is then turned face 
downwards and the postnasal plug held in position 
with the clamp still on till the full time allowed 
for hemostasis has expired. 


It seems to me then the use of a blunt clamp 
guillotine would obviate much of the anxiety 
attendant on this work in private even more than 
in hospital work. 

Statistics make dry reading, but perhaps the 
following figures will be of interest. An analysis 
of 319 cases of tonsillectomy during the last eighteen 
months has been made. In fifty, my older practice 
of simply enucleating the tonsil by manipulation 
with the semi-sharp guillotine was followed. In only 
eighteen was there any note as to occurrence of 
hemorrhage at the operation and it was put down 
as moderate or free. Of the 269 cases in which the 
Sluder-Dumarest guillotine was used, no note as 
to bleeding was made in sixty-one, but their position 
in, the series justifies me in saying that the loss at 
the operation was very probably very little in thirty- 


three and certainly very little in twenty-eight. In 


the remaining 208 cases the note reads as follows: 
“Almost nothing” in twenty-nine, very slight in ten, 


slight in sixteen, very little in ninety-four, very 
moderate in ten, moderate in thirty-seven and free 
in seven. Out of the total of 269 cases this gives 
210 instances in which the operative bleeding was 
very little indeed. Hemorrhage is difficult to 
estimate with exactness and these terms have been 
used as expressing a comparison with a judgement 
of the amount of blood usually lost after an experi- 
ence of over two thousand tonsillectomies by other 
methods. It will be seen that the use of a fully- 
blunt clamp guillotine very materially indeed con- 
serves the blood of the patient in the great majority 
of cases. 


THE TREATMENT OF WHOOPING COUGH. 


By Frank Trinca, M.C., M.B., B.S., 
Melbourne. 


ArTerR passing through two winters in which 
whooping cough has been epidemic, the clinician 
who has confined himself to recognized therapeutic 
measures, can amply endorse the conclusions arrived 
at by the physicians of the Great Ormond Street 
Hospital for Sick Children as quoted in Hutchison 
and Sherran’s “Index of Treatment” : 


The treatment of whooping cough constitutes one of the 
reproaches to the art of medicine. We have no remedy 
by which we can shorten the disease, nor can we do more 
than pilot the case to recovery, modifying symptoms, 
guarding against complications and making our patient 
as comfortable as possible during an illness which has no 
rivals in its discomforts. A specific for whooping cough 
has yet to be found. To all those tried (and they are over 
thirty in number) the handwriting on the wall is literally 
applicable. “Tekel” (Thou art weighed in the balances 
and found wanting). 


Being a disorder which lasts months rather than 
weeks and so lowers the general resistance to 
secondary disorders, the value of the treatment to 
be described, which reduces the duration of the dis- 
order to a week or two, can be appreciated. On 
reviewing the experience of some hundreds of cases, 
certain aspects of the general situation which con- 
front the clinician, call for analysis. 

In the first place there is needed some simple 
criterion of diagnosis in the early stages of the 
disease. For it is often for the want of simple 
hygienic precautions at this neglected stage that 
the disorder is so prolonged and the paroxysms 
reach their maximum severity. In a season when 
whooping cough is practically pandemic among 
younger children, all suffering from even coryza 
should be regarded as suspect, for such is the main 
incubationary phenomenon. The apparently unneces- 
sary precaution of keeping such children indoors on 
cold days, covering bare knees and so forth will do 
much to mitigate the ultimate severity and duration 
of the disorder, for there is no doubt that chill is 
even more inimical in the case of whooping cough 
than in most infective disorders. To arrive at a 
criterion as to when whooping cough is present in 
the absence of a defined whoop, the clinician has 
ample material at hand when he enters home after 
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home in each of which a number of children are 
seen in all stages of the disease. The picture 
presented by these children may be described in the 
following ways: 


1. A child looking well and eating well is seen who 
has a history of a profuse nasal mucorrheea for a 
week or more. ; 


2. A child with an earlier history of child No. 1 
who seems well in the daytime, but at night awakens 
once or more often with a paroxysmal cough. There 
is no whoop present. 

3. A child who has the nocturnal history of No. 2 
with a whoop during the paroxysm. 

4. A child who has paroxysmal attacks of cough- 
ing with or without whooping at intervals both 
during the day and night. The child may be going 
to school and eating fairly well. It looks pale and 
has a bluish appearance around the eyes. There 
are no bronchitic-physical signs. If these symptoms, 
especially the violent cough without a whoop, were 
due to an infective catarrhal bronchitis the child 
would be highly pyrexic and in a state of malaise. 


5. A child who has been ill for many weeks or 
even months. It is wracked by violent cyanotic 
paroxysms of coughing which are relieved finally by 
vomiting, which helps to disengage the viscid 
mucus in the trachea. The child looks ill, has 
anorexia and may have superadded bronchitis and 
a dull apex due probably to hilar adenitis rather 
than pulmonary collapse. 

On entering such a household the duty of the 
clinician is obviously to recommend prophylaxis in 
regard to the children in the incubation stage as well 
as to attack those more obviously affected. Guarding 
against chill alone on the lines already advocated as 
well as in connexion with hot baths carelessly given, 
draughty vehicles, playing in wet sand and the like 
in the early stages will do much more good than all 
the despaired of therapeutic aids at a later stage. 
Self cure must ultimately result and the balance of 
power in favour of the host must be maintained in 
the early stages if it is not to be reduced to a level 
at which it appears to fail to operate and pertussis 
persists in its most aggravated form. 

In the treatment to be described several contribut- 
ing modes of attack have been utilized, the most 
important of which has been the use of non-specific 
serum by mouth. As a result in scores of cases 
the child has in a period of days been raised to a 
state of comfortable systemic health, vomiting has 
ceased, the paroxysms abate and the duration of the 
disorder is reduced from months to a week or two. 

The first barrier to the introduction of treatment 
by non-specific or what is in reality antidiphtheritic 
serum, exists in the prejudice to the use of a remedy 
in regard to which science does not know the 
rationale of its action. The writer has encountered 
a clinician who refused to use the serum because its 
action was not explainable on accepted principles 
regarding immunity. The natural retort might 
have been that our duty is to cure the patient and 
not merely practice a science which provides scien- 
tific interest. Again during a discussion at a meet- 


ing of the Victorian Branch of the British Medical 
Association a professor dismissed the use of serum 
by mouth as being comparable to the methods of a 
faith healer who at the time was plying his calling 
in our midst. 

Regarding the matter impartially we must rather 
regard the undoubted efficacy of orally administer- 
ing antitoxic serum as a new fact and our theory 
must be adapted to its recognition. That it is 
absorbed as a serum has been seen in three cases 
in which a serum rash resulted, once in twelve hours 
in a baby on the breast of a mother being treated 
by this means. On its absorption its action may 
be explainable in the light of certain experiments 
conducted by Dr. Falk, of Chicago, in the electrical 
reactions of infective organisms. This observer has 
demonstrated that the virulence of organisms such 
as pneumococci depends to a certain extent on the 
electrical charge they carry. In some ingenious 
experiments a microscopic field was arranged with 
what was termed a “race” which was kept under the 
influence of electrical forces of attraction. If 
organisms were placed in the race, their speed under 
electrical influences depended on their electrical 
charge. When those found to carry a high charge 
were inoculated into animals, a fatal result ensued, 
while organisms with no charge were comparatively 
harmless. If the charge were neutralized by suit- 
able media such as alkaline ones, the organisms lost 
their virulence (which may account for the empirical 
value of potassium citrate in all infective disorders, 
it may be said in passing). When charged organisms 
were placed in antitoxic sera they lost their charge 
and clumped. Such then may provide the explana- 
tion of the undeniable benefit gained from charging 
the living unit with an immune serum by oral 
administration. 

The use of antidiphtheria serum in _ non- 
diphtheritic infections was forced on the writer’s 
notice some five years ago under the following cir- 
cumstances which are not unique in the experience 
of any clinician. Three cases of doubtful strepto- 
coceal infection of the fauces were seen of a severity 
which made it inadvisable to await a culture should 
a mixed diphtheritic infection be present. Anti- 
diphtheritic serum was injected, a culture being 
previously taken. Though all three cases were proved 


‘to be pure streptococcal infection, the general 


systemic recovery from toxemia and the local dis- 
sipation of the membrane occurred as rapidly as if 
the cases were early diphtheria. Such experiences 
of non-specificity were followed by confirmation in 
a case treated about the same time for a similar 
condition in which a fatal termination seemed 
possible. A girl was seen with a temperature of 
41-1° C. (106° F.). She was delirious and had a 
continuous streptococcal membrane covering the 
tonsils, fauces and alveolar margins of the gums. 
During three days of active treatment she made no 
progress when at this stage fifteen cubic centimetres 
(half an ounce) of antidiphtheritic serum were given 
every four hours by mouth. Six hours after the 
patient’s nurse telephoned that a dramatic improve- 
ment had occurred, the temperature was 39:5° C. 
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(103° F.), delirium had gone and food was being 
taken. Next morning the writer, who lived a long 
distance from the patient, had the unique experience 
of being told there was no need to call as the tem- 
perature was 37:2° C. (99° F.), the membrane was 
fast disappearing and recovery was assured. Yet 
just before the serum was given an unfavourable 
prognosis had been given as to recovery. Such is 
one of the characteristics of this serum that when 
the patient’s own immune resources have been 
operating to their full even without apparent effect, 
the response may be more rapid than in intermediate 
phases, the natural immunity as it were using the 
artificial serum as an adjunct or perhaps raw 
product of its own measures. Such non-specificity 
of antidiphtheritic serum claimed for many years, 
but little recognized, justified its trial in whooping 
cough. 

The principle adopted is to give the serum which 
is put up in 100 cubic centimetre bottles by the 
Commonwealth Serum Laboratories, in fifteen cubic 
centimetre doses every four hours, the form without 
antiseptic being regarded as more efficient by 
patients who have tried both. The amount used 
depends on the stage of the disorder and its severity. 
One of the first patients, treated two years ago, 
was a boy who after an initial coryza whooped for 
twenty-four hours. He lost his symptoms in forty- 
eight hours. There is a personal factor which gives 
slight variations in response, but if the serum is 
persisted in, all cases clear up from within a few 
days to a fortnight. In all cases the severity of 
the symptoms rapidly abates and the household 
sleep, which is a matter of no small importance, is 
less and less disturbed. It is not often necessary to 
give more than three bottles of serum. The efficiency 
of the serum is undoubtedly aided by determining 
greater circulation and therefore serum and local 
immunity to the part. In an article in the MepicaL 
JouRNAL or AustraLia, “Counterirritation and 
Increased Visceral Function,” it was demonstrated 
that local circulation could be reflexly enhanced by 
the application of excitants to the skin segmentally 
related to a viscus. For this purpose an ointment 
compounded of camphor (1:3 gramme), oil of tur- 
pentine (1:2 cubic centimetre) and capsicum oint- 
ment (twenty-eight grammes) is rubbed twice a day 
on the thorax and neck. Promotion of the mucus 
secretion which is a vehicle for carrying phagocytes 
and immune bodies into the infected area, is 
enhanced by this measure and also by familiar 
expectorants such as ammonium chloride, am- 
monium benzoate and tincture of cocillana, while 
“Heroin” hydrochloride (two milligrammes and up- 
wards) with compound tincture of camphor, 
creosote, cinnamon oil and calcium lactate exer- 
cise a sedative action. If the child awakes at night 
0-12 gramme of “Aspirin” in apple jelly is an ex- 
cellent sedative for hours and has a rapid action. 
Simultaneously a small midday dose of cod liver 
oil emulsion and a syrup of iron iodide phosphate, 
syrup of calcium lacto-phosphate and arsenic tonic 
given as soon as appetite returns is a necessary 
adjunct to restore the health of the child. 


In regard to hygiene each child must be treated 
on its merits as regards confinement. No matter 
what the stage of the case the best results are 
obtained in confinement to bed for a few days at 
the outset, especially during cold weather. Any 
apparently unnecessary trouble at the beginning is 
amply compensated for in that months of distress 
may be obviated. Not the easiest task of the 
physician is to impress this on the mother’s point of 
view, especially when the household thermometer 
has demonstrated an apyrexial condition. In regard 
to diet it is generally recognized that sugar and 
starches should be reduced and a white protein diet 
and milk be adopted as far as is possible. 

The treatment is expensive pharmaceutically, but 
such sacrifice is far outweighed in the rapid 
recovery and saving of outlay of labour entailed in 
pertussis running its normal course. The retailing 
of a serum by some chemists is exploited to the 
extent of charging double its value of seven shillings 
as obtained from the Serum Laboratories. When a 
mean is struck between these two, no patients object 
to its use and it has been necessary to curtail this 
tendency in some cases to put the treatment in reach 
of the average individual and so enable its 
continuance. 


THE NEW “LIPIODOL.” 


By J. F. Mackeppie, M.D. (Melbourne), 
Physician to In-Patients, Alfred Hospital, 
Melbourne. 


Laray, of Paris, has supplemented the old 
“Lipiodol” with a new preparation, “Lipiodol 
Ascendant.” 

Apparently the difficulty or danger of putting 
the “Lipiodol gravis” into the cisterna magna 
tended to retard the general use of this valuable 
diagnostic agent; so now we have a preparation 
that can be delivered into the cerebro-spinal fluid 
by means of an ordinary lumbar puncture. It is 
hardly likely that cisternal puncture would become 
a routine procedure in the hands of resident medical 
officers to such an extent as lumbar puncture now is. 


We have found at the Alfred Hospital that it has 
all the properties claimed for it. Perhaps its inter- 
pretation is not so clear cut. For example, in one 
of our patients twenty-four hours after administra- 
tion the “Lipiodol” was found stationary in the 
upper thoracic region. A compression here was out 
of all keeping with the neurological findings and we 
were relieved to find that the “Lipiodol” had left 
the theca altogether for the subarachnoid space in 
the brain in another twenty-four hours. So its 
ascent is apparently at times very slow. The 
“Lipiodol gravis” falls into the cul-de-sac at the 
second sacral vertebra in at most ten hours. 


This slowness of ascent has to be taken into 
account in still another way. When the “Lipiodol” 
is delivered into the cerebro-spinal fluid, Lafay 
advises the retention of the needle in the theca for 
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quite five minutes. While the old “Lipiodol” left 
the point of entry at once, the “Lipiodol levis” has 
a tendency to loiter round the puncture in the mem- 
branes and 00ze into the tissues, so that five minutes’ 
delay in withdrawing the needle is very necessary. 

The user is warned that unless the “Lipiodol” is 
warmed to, say, 40° C. it will not ascend. This is 
readily done by putting two cubic centimetres into 
a small dish and standing in hot water. 

The new “Lipiodol” has given no indication 
whatever of its presence either in theca or brain 
by any untoward sign or symptom. The skiagram 
discloses quite considerable masses of the new 
“Lipiodol” in the cisterna basilaris and smaller 
amounts in the subarachnoid space generally. 
Finally, it may be added that the new “Lipiodol” 
may be used in conjunction with the old. 
After delivering the old “Lipiodol” into the 
cisterna magna and finding it held up anywhere, one 
injected some more old “Lipiodol” by lumbar punc- 
ture and inverted the patient to allow the “Lipiodol” 
to run up and delimit the lower end of the 
obstruction. 

One can now begin with the new or “Ascendant 
Lipiodol” by lumbar puncture and, if it is blocked 
anywhere in its upward route, can confirm the 
obstruction by the old “Lipiodol” via the cisterna 
magna, the inversion of the patient being un- 
necessary. 

The conclusion must be formed that this new 
production has added enormously to the usefulness 
of the original “Lipiodol.” 


<-> 


Reviews. 


PRACTICAL BIOLOGICAL CHEMISTRY. 


THE application of the newer facts of biochemistry to 
clinical medicine and surgery has been successfully 
achieved, at least in the laboratories of more favoured 
centres of learning. But access to these bulletins of 
research is denied many clinicians and workers in labora- 
tories far from these centres, even if time could be found 
to sift the innumerable ever changing methods presented. 


In “Blood Chemistry Colorimetric Methods,” Dr. Willard 
Stone presents to us in book form his notes of these 
methods.’ He has selected such as will allow us to perform 
tests for estimating non-protein nitrogen, urea nitrogen, 
uric acid, preformed creatinin, blood sugar, blood 
cholesterol, as well as a few complementary estimations of 
the urinary total nitrogen, titratable acidity and phenol- 
sulphonnephthalein. 

He describes the various colorimeters in use, including 
Buerker’s, and usually gives alternate methods for the 
tests. A page or two of clinical comments on the findings 
as well as a good table of normal findings follow the 
description of each constituent for which examination is 
made. The last thirty pages describe in simple language 
methods of determining kidney function, as well as the 
dietary control of disturbances of metabolism. In the 
discussion of this subject there were found interesting 
tables of “neutral” foods as well as alkali and acid pro- 
ducing foods; a day’s menu is clearly laid out. The purins 
naturally come in for special consideration in connexion 
with special diets for the different forms of nephritis and 


the book ends with brief comments on the diet in diabetes 
mellitus with special reference to “Insulin” therapy and 
diabetic management generally. 


A full bibliography shows that Dr. Stone has read widely 
much of the latest work on biochemical methods and he 
has followed closely in the footsteps of Folin, Wu, Benedict 
and their school. 


We notice with pleasure a description of Folin and Wu’s 
blood glucose method applicable to 0-1 cubic centimetre of 
blood and also to the maneuvre of ureasing two lots of 
Folin’s protein-free blood filtrate, and nesslerizing one 
lot directly without boiling off. Dr. Stone might have 
mentioned the real difficulties encountered in this latter 
step which often fails owing to excessive ebullition or back 
suction. Again after all trouble is taken, an excess of 
ammonia may cause precipitation of the Nessler’s reagent 
and this might well have been avoided if the depth of 
colour in the tube nesslerized directly had been noted, for 
this gives quite a good rough indication of the ammonia 
(urea) present. When the latter is obviously greatly 
increased, it is merely necessary to taken an aliquot part 
of the other “ureased”’ filtrate and examine by either the 
direct or boiling off method or both. 


When it is understood that all this with an excellent 
and full index is compassed within one hundred and thirty 
pages of clear type there need be no hesitation in recom- 
mending such a book of notes to laboratory workers 
whether in hospitals or private practices, while the clinical 
comments therein render the newer ideas on the various 
forms of metabolism particularly clear to students. 


OBSTETRICS AND GYNASCOLOGY. 


For those who wish to obtain a summary of advances in 
certain branches of medicine a book of the series to which 
“Recent Advances in Obstetrics and Gynecology” belongs, 
will be useful and Mr. A. W. Bourne’s edition well answers 
the purpose. It is divided into two parts, the first being 
on obstetrics and commences with antenatal care which is 
now so much before the public. Maternal mortality is next 
reviewed and Dr. Janet Campbell’s report is used. The 
work of Dr. Holland and Dr. F. J. Browne forms the basis 
of the chapter on still-births. The chemistry of the blood 
and urine in pregnancy is discussed. 


The next three chapters are occupied by a description 
of the pathology and treatment of ante partum hemor- 
rhage, prognosis and treatment of eclampsia, the scope, 
results and risks of Cesarean section. These chapters may 
well be read with profit by anyone practising obstetrics. 
The last chapter is on puerperal sepsis and is an analysis 
of the material before the Congress of British Obstetricians 
and Gynecologists held last year and as the author says, 
“the amount of new information produced was compara- 
tively small.” The gynecological part deals with prolapse, 
myomectomy, conservative operations on the ovary, ovarian 
grafting, varicocele of the broad ligaments, retroversions, 
carcinoma of the cervix, the more rational use of the 
curette, functional and toxic menorrhagia, salpingitis and 
the ductless glands. Inflation of the tubes is the chief item 
in the chapter on sterility. Endometrioma of the ovary 
is next described. 

The last three chapters deal with “three highly technical 
methods of diagnosis and treatment,” Dr. Douglas Webster 
contributing that on the use of X rays in obstetrics and 
gynecology, Dr. Justina Wilson that on electrotherapeutics 
in gynecology and Dr. Malcolm Donaldson that on radium 
in the treatment of carcinoma of the cervix. At the end 
comes a short appendix illustrating some instruments and 
explaining their use. 


The book is well worth reading and justifies the author’s 
expenditure of time and energy. 


1“Blood Chemistry Colorimetric Methods,” if Willard J. 
B.Sce., M.D. ; ond 

aul B. oeber, incorporated. 
illustrations. Price: $3.25 net. 


Edition, Revised; 1926. New York: 
Royal 8vo., pp. 142, with 


1“Recent Advances in Obstetrics and Gaaceeer by Aleck 
W. Bourne, B.A., M.B., B.Ch. (Camb. (Eng.) ; 
London: J. and A. Churchill. Post 8vo., pp. oi, with illustra- 
tions. Price: 12s. 6d. net. 
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The Medical Journal of Australia 


SATURDAY, DECEMBER 25, 1926. 


Che Selection Committee. 


In May, 1921, the Senate of the University of 
Sydney adopted a report of a committee appointed 
to confer with the Government on the proposed 
establishment of a chair of psychiatry. It was 
resolved that the chair should be supported partly 
by the Government of New South Wales and partly 
by the University of Sydney and that applications 
from candidates for the office should be submitted 
to a committee in London. In May of the following 
year Sir John Macpherson was appointed to the 
chair. Prior to his arrival the matter of the method 
of the selection of candidates for professorial posi- 
tions in the medical schools of Australian univer- 
sities was discussed with frankness in these 
columns. Exception was taken to the relegation of 
the duty of selection to a committee in London. Sir 
John Macpherson’s term of office has expired and 
applications were invited some months ago from 
candidates in the United Kingdom and in Australia 
for the position of Professor of Psychiatry in suc- 
cession to Sir John Macpherson. The applications 
were again sent to London and the Senate has just 
considered the report of this committee and has 
appointed Dr. W. S. Dawson. In the criticism 
published over four years ago no question was 
raised in regard to Sir John Macpherson’s quali- 
fications or to his ability to discharge the duties 
of his office with credit. It was not suggested that 
the committee in Londomw did not give sound advice 
to the Senate. But grave exception was taken to 
the perpetuation of a system that places Australian 
candidates at a disadvantage. This system was no 
doubt a necessity in the earlier days of the Uni- 
versity of Sydney, when men with special training, 
experience and ability were not available within 
the Commonwealth. Those days are past. The 
three universities with medical schools have won 
the right of recognition as centres of learning. The 
graduates of each of these universities have 


attained high positions in Australia and in the 


United Kingdom. In addition to this there are in 
Australia medical practitioners who have spent 
energy in the course of years in acquiring a sound 
knowledge of Australian conditions, of Australian 
points of view and of Australian work. The 
appointment of Australian graduates or men who 
have worked for some years in the Commonwealth, 
to the chief teaching positions of the medical 
schools is obviously preferable to the introduction 
of men who have no knowledge of the life and 
temperament of the Australian undergraduate. 

Why does the Senate persist in this absurd 
system of asking a committee thirteen thousand 
miles away to report on the merits of candidates 
for the position of professor? At times the excuse 
is put forward that the members of a selection 
committee in Australia would know little or nothing 
of the candidates from the United Kingdom, 
whereas the London Committee comprises men who 
have an intimate knowledge of Australia. Even if 
this were a valid reason for the adoption of the 
system, it could not be accepted, for the members 
of the London committees are to a very large extent 
men who have been absent from Australia for long 
periods. They have no knowledge of the later 
development of the Australian candidates and often 
but little knowledge of their personalities. The best 
teachers are not necessarily the men with the most 
brilliant academic records. The candidate who 
cannot be afforded an interview with the selectors, 
is usually at a disadvantage. But the argument 
is invalid, because there is no longer any need to 
seek teachers outside Australia. The Senate of the 
University of Sydney must recognize that it is fail- 
ing in its duty to its own graduates by submitting 
the papers of Australians to be judged in London. 
This work must be done in Sydney. If there are 
any candidates in the United Kingdom, their papers 
should be examined in Sydney. 

It would be bad enough if the persistence of this 
unnecessary, unjust and foolish system had no 
further objection than that it handicaps Australian 


graduates. It has, however, a wider and more 
important effect. In the past the attitude of the 
governing authorities of the Australian universities 
has driven some of the most brilliant graduates out 
of the Commonwealth. In almost every teaching 
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centre is England, Scotland and Wales positions of 
importance are held by Australians. The reaction- 
ary policy of these conservative institutions in a 
democratic country has driven these competent 
teachers across the seas. What man of spirit and 
self-esteem will be satisfied to be judged on paper 
in competition with men who are in close touch 
' with the judges? No effort is made to tempt these 
sons of our own universities to remain in Australia 
and to contribute to the reputation of their own 
schools. Little wonder that they wander to the 
old country, often with the intention of staying 
but a short time until they can compete with the 
men in the United Kingdom on equal terms. It 
would almost seem as if intellectual qualities were 
more highly valued in Great Britain than they are 
in Australia, for many of these men are induced 
to stay by the offer of attractive positions. Every 
man of unusual attainment is needed for Australia. 
Rather than being allowed to migrate to the old 
country to fill high places, they should be kept in 
Australia, even if this necessitates the creation of 
special positions. The universities of Australia owe 
their growth and development to the genius of 
pioneers from the mother land. They have now 
attained maturity and no longer need constant 
reinforcement. Those responsible for the adminis- 
tration must realize that the time has come when 
they can walk alone, when they must develope a 
wide vision and be prepared to devise machinery 
for progress by utilizing all the forces within reach. 
The system of permitting a committee in London 
to give advice which may prove to be disadvan- 
tageous to Australian interests, can no longer be 
tolerated. Australia first would be an admirable 
motto for them to adopt. 


Current Comment. 


AN OVARIAN HORMONE. 


AccorDING to the old teaching the ovary was 
regarded as an exclusively sexual organ, having the 
function of providing ova for the reproduction of 
the species and of governing in some unexplained 
manner the changes in the uterine mucosa during 
pregnancy. But in the course of the last quarter 
of a century evidence has been adduced of another 
important function of the ovary. It is now gener- 


internal secretion. The balance of this group of 
glands is disturbed when the ovary ceases tem- 
porarily or permanently to perform its functions, 
just as the balance is disturbed when the thyreoid 
gland, the suprarenal gland, the pituitary or pineal 
gland is physiologically impaired. Some work has 
recently been carried out in the University of Syd- 
ney which appears to lend support to the hypothesis 
that the tonsil subserves the development of sexual 
maturity. While some of the glands of internal 
secretion can act vicariously when certain other 
members of the group are impaired in their func- 
tional activity, the balance once disturbed is rarely 
restored to its former level if a single member is 
atrophied or removed. Many investigators have 
endeavoured to determine whether the ovary pro- 
duces one or more hormones. The lessons learned 
by observations on young girls after removal of both 
ovaries and by the study of the effect of the thera- 
peutic action of ovarian extract are of a general 
nature. These methods are too crude to admit of 
physiological deductions. Attention has been 
directed to the contents of the Graafian follicles 
and various experiments have been planned and car- 
ried out in order to ascertain whether the follicular 
fluid has a specific action. Although the observa- 
tions hitherto have been made almost exclusively 
on rats, the data collected will indicate the charac- 
ter of the hormone included in this fluid. In 1923 
Allen and Doisey demonstrated that extracts of 
the fluid of the Graafian follicles were capable of 
inducing changes in the vaginal mucous membrane 
of rats that had been deprived of their ovaries, 
similar to the changes observed in normal rats 
during the estrous cycle. Dr. Margaret G. Smith 
has carried these experiments further by ascertain- 
ing the effect of the extracts on the course of preg- 
nancy.1 Special care was taken to determine the 
commencement of pregnancy in white rats. The 
unit of the extract represented the smallest amount 
that will cause the characteristic changes of the 
cestrous cycle in a rat weighing two hundred 
grammes after ovariectomy. One or one and a half 
units of extracts injected into rats on the first or 
second day of pregnancy sometimes led to the ter- 
mination of the pregnancy. Three units sufficed to 
bring about this effect when injected on the second 
day of pregnancy in each animal. The estrous cycle 
set in on the days corresponding to the eleventh to 
the thirteenth day of the pregnancy. Dr. Smith 
found that it was necessary to give as much as 
twenty units to terminate the pregnancy if the 
injection were delayed until the third or fourth 
day. On the fifth day of pregnancy forty units 
were needed to cause its termination. The extract 
was found to be powerless to cause an interruption 
of pregnancy after the fifth day. When the preg- 
nancy was stopped within the first five days the 
changes in the vaginal mucosa were considerably 
less than those induced by the extract injected into 
rats after ovariectomy. On the other hand it was 
noted that when the extract was injected on the 
second or later day, blood was present in the 
ally accepted that the ovary is one of the glands of 


1 Bulletin of the Johns Hopkins Hospital, October, 1926. 
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vaginal smear. The blood appeared after a varying 
interval. Dr. Smith is of opinion that the reason 
why blood did not appear in the vaginal smear after 
injection on the first day of pregnancy is that the 
fertilized ovum was prevented from becoming im- 
bedded by this early introduction of the extract. 
She demonstrated that the action of the follicular 
fluid extract is specific by substituting other proteid 
extracts, such as extract of whole blood, extract of 
spleen and peptone water. No effect was produced 
by these control extracts. She advanced the theory 
that the follicular extract acts as an antagonist to 
the secretion of corpus lutewm. She points out that 
if the extract is given daily to a rat after oopherec- 
tomy, the vaginal smears are found to comprise of 
cornified epithelial cells instead of leucocytes and 
nucleated epithelial cells. She encountered the 
same persistence of cornified epithelial cells in two 
rats whose ovaries contained large Graafian follicle 
but no corpora lutea. This seems to indicate that 
the hormone of the corpus luteum governs the im- 
plantation of the ovum, while the hormone of the 
Graafian follicle tends to maintain the estrous or 
menstrual cycle. After the fifth day of pregnancy 
the hormone of the corpus luteum cannot be neutral- 
ized by follicular hormone in quantities that can be 
used in experiments. If this hypothesis is found 
to be in accordance with all the phenomena of sexual 
life, it will be necessary to study the relationship 
between the two secretions. 


~GASTRIC ULCER AND CARCINOMA. 


Sravistics can be used in three ways. They may 
be employed to prove a preconceived hypothesis. It 
is usually possible to discover figures in support of 
any doctrine, no matter how improbable it may be. 
Statistics may be employed to serve as a basis of an 
hypothesis. Their value will vary in proportion to 
the care exercised in selecting the relevant figures. 
Lastly statistics are employed to enable the student 
to evaluate all the known factors of a problem and 
to ascertain their significance by comparison. Here 
again much depends on the accuracy of the 
figures. Dr. J. S. Lawrence and Dr. A. V. Bock 
have attempted to determine the relationship, if 
any, of chronic gastric ulcer and carcinoma of the 
stomach by examining the records of the Massa- 
chusetts General Hospital.t. Unfortunately they 
have been content to set out the facts on which they 
have judged the matter of inquiry, in general terms 
rather than in detail. It appears that they studied 
the case records of one hundred and _ forty-six 
patients. Of these forty-eight were suffering from 
gastric ulcer. All but six were subjected to opera- 
tion and a microscopical examination was carried 
out on fifteen ulcers. The diagnosis was confirmed 
in each instance. The authors make the common 
mistake of recording the percentage frequency in- 
stead of the actual numbers when dealing with 
relatively small groups. They state in general 
terms that the symptoms had lasted for an average 


PO aa Boston Medical and Surgical Journal, September 30, 


period of eight years in these patients prior to 
admission to hospital. From a composite curve it 
seems as if some interesting information might be 
expected if the actual figures of the duration of 
symptoms in each patient were available. It appears - 
that the symptoms of gastric ulcer were first noticed 
by six patients in the second decade of life and by 
a similar number in the third decade. Only one 
patient under thirty years was admitted to hos- 
pital. There were sixteen patients whose symptoms 
dated back to the fourth decade of life, while twelve 
patients were between the ages of thirty and forty 
at the time of admision. No information is given 
on which the duration of the condition of this group 
of patients under forty years of age at the time of 
admission can be calculated. Twenty-four patients 
were in the fifth decade at the time of admission. 
The total number of patients whose symptoms 
appeared before the age of fifty had been reached, 
was forty. More clinical data is needed before any 
significance can be attached to the age on admission 
of the remaining eleven patients. The curves of the 
number of patients of each age period at the time of 
admission on account of carcinoma of the stomach 
and on the first appearance of the symptoms are 
singularly like the curves of the analogous figures 
for the gastric ulcer patients. It is stated that the 
average duration of symptoms prior to admission 
was two and a half years. Eleven patients had 
symptoms for five years or more. The authors are 
prepared to admit the possibility of an undiagnosed 
gastric ulcer in less than ten patients with car- 
cinoma of the stomach. The average duration of 
symptoms before admission is longer than would be 
expected if the malignant process were not preceded 
by a chronic lesion in a substantial proportion of the 
patients. It appears to us that the figures and the 
curves interpolated from these figures do not convey 
all the information needed for conclusions to be 
drawn. The authors may be correct in their assump- 
tion that gastric ulcer preceded gastric carcinoma in 
not more than 10% of the patients, but the data given 
do not prove their contention. Sir Berkeley Moynihan 
has gained the impression that approximately two 
out of every three patients on whom he has operated 
for cancer of the stomach, have given a history ex- 
tremely suggestive of chronic ulcer. The surgeons 
of the Mayo Clinic have found histological evidence 
of benign ulcer in a large proportion of malignant 
growths of the stomach removed by operation. On 
the other hand several very able surgeons have 
failed to discover evidence of this pathogenesis of 
cancer of the stomach save in a small number of 
patients. No one will challenge the histological 
evidence that has been put on record of a typical 
gastric ulcer becoming the seat of malignant 
changes. More attention should be paid to the 
microscopical appearance of the tissue adjacent to 
carcinomatous tumours of the stomach, especially 
early growths. The settlement of this question will 
not be reached until the etiology of carcinoma has 
been discovered, but in the meantime it seems to be 
advisable to recognize the possibility of malignant 
degeneration of the tissue constituting a chronic 
gastric ulcer. 
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British Wevical Association Mews. 


ANNUAL MEETING. 


THE ANNUAL MEETING OF THE QUEENSLAND BRANCH OF 
THE BriTIsH MEDICAL ASSOCIATION was held at the B.M.A. 
Rooms, Adelaide Street, Brisbane, on December 10, 1926, 
Dr. E. SANpForD Jackson, the President, in the chair. 


Annual Report of the Council. 


The annual report of the Council for 1926 was taken as 
read on the motion of Dr. W. N. Rosextson, seconded by 
Dr. L. M. McKixop. 

Dr. J. B. Dunie referred to two important sections of the 
report, @ propos the foundation of a medical school in 
Queensland or at least the establishment of a medical 
research department. He emphasized the need in the 
absence of a medical school of a research department and 
mentioned a request made some years before for the 
appointment of a medical research council. In his opinion 
scientific research workers should have absolute scientific 
freedom and should be able to use the funds allotted to 
them in any manner they found to be advisable. He 
referred to the recent statements in the press and else- 
where on this important point and considered that it was 
time people stopped talking and did something in the 
matter. To do anything effective, he stated, much money 
was needed; their objective should be the inauguration of 
research scholarships, for example in physiology, para- 
sitology, serology, immunology and so forth. The scientific 
investigator needed a reasonable emolument for his work, 
as he had to devote all his time and attention to it; 
he should not be interrupted by other medical work. He 
thought that all general practitioners to a certain extent 
should be research students; he was pleased to say that 
he knew of some who were excellent in this respect. He 
deplored the lack of enthusiasm of many members of the 
Branch. 

He regarded the establishment of a dental school as a 
step in the right direction, namely in the direction of an 
ultimate medical school. With regard to the inauguration 
of a research department, so necessary to the proper 
working of the Branch, he felt sure that the Federal 
authorities, if pressed, would supply the necessary money. 
Failing that, he thought, a fund should be initiated from 
private benefaction. The first necessity in any case was 
to get the requisite money and in this regard, the Com- 
monwealth authorities should be approached. 

Dr. J. LockHArT Gisson then formally moved the adop- 
tion of the annual report and the balance sheet. Regarding 
Dr. Duhig’s remarks, Dr. Gibson thought Dr. Duhig re- 
ferred too particularly to laboratory research. There were 
many other forms of research than pure laboratory re- 
search; he agreed with Dr. Duhig that every general 
practitioner should endeavour to be as much as possible 
an investigator. The trouble in the general practice of 
medicine was that medical men did not collate and 
coordinate their work to a sufficient extent. He was 
anxious to endorse and support what Dr. Duhig had said 
in regard to research. 

The motion was seconded by Dr.. V. McDowatrt and 
carried unanimously. 


Tue Council has pleasure in presenting the following 
report of the work of the Branch during the year ending 
November 15, 1926. 


Membership. 


The membership of the Branch, which was 397 at the 
end of last year, has increased to 428. There have been 
during the year twenty-two elections of new members, 
six being reinstated and thirty-six transferred from other 
Branches. Four have resigned, nine struck off as un- 
financial, sixteen transferred to other Branches and four 
have died. 


The Council expresses its regret in recording the deaths 
of the following members: Dr. R. A. Macleod, Gympie, 
Dr. A. Morrison, Ipswich, Dr. H. F. Perkins, Mareeba, 
Dr. R. G. Ponton, Gympie. 


Meetings. 


Twelve ordinary general meetings of the Branch have 
been held, the number including the annual meeting, a 
meeting held at Toowoomba and a clinical meeting held 
at the Brisbane Hospital. Two extraordinary general 
meetings were held. The average attendance was well 
maintained. The Council held nineteen ordinary meetings. 
The record of attendance of members of the Council 
follows: 

Attend- 
ances. Apologies. 
Dr. E. Sanprorp Jackson (President) 19 — — 
1Dr. J. B. McLean Elect, 
resigned) . 4.— 


2Dr. VAL et (Vice-President) 8 3 

Dr. E. S. Meyers (Honorary Secre- 

De. G. W. MACARTNEY (Honorary 

Dr. J. LockHArRT (Federal 
Committee Representative) us. 

Dr. W. N. Rospertson (Federal Com- 
mittee Representative) es 10 .. 4 

Dr. NEVILLE G. Sutton (Honorary 

Dr. J. V. Dunia 
of Museum) .. 5 2 
Dr. D. Girrorp CROLL . by 
Dr. J. Espre Dons (Councillor).. .. 8 .. 5 
Dr. G. P. Drxon (Councillor) .. .. 13 2 

Dr. H. V. Foxton (Elected President- 
Elect March 26, 1926) . i 16 1 
Dr. A. H. Marks (Councillor) 
Dr. S. F. McDonarp (Councillor) .. 14 .. 3 
Mervyn S. Patterson(Councillor) 9 6 
Dr. M. GraHAm Sutton (Councillor) 15 2 
‘Dr. A. P. MurpHy (Councillor) 1 

Papers. 


The following papers were read during the year: 


February 5.—Clinical Meeting, Brisbane Hospital. 


March 5.—Dr. V. N. B. Wittis: “Gonorrhea and its 
Sequele in the Male.” 


from Practice’— 
. C. E. Tucker: “Obstetrical.” 
De G. AITKEN SAmpson: “Diagnostic and Prog- 
nostic.” 

Dr. F. J. Meape: “Treatment by Drugs.” 

May 1. Toowoomba.—Dr. R. FresHney (Toowoomba) : 
“Hospitals and the Profession.” Dr. S. F. 
McDonatp: “Fever of Obscure Causation in 
Children.” 

June 4.—Dr. E. Cutrin: “Facts and.Fancies: Olfactory 

and Otherwise.” 

July 2.—Dr. N. W. Markxwe.i: “The Heart and the 
Neuroses.” 

August 6.—Dr. J. L. McKetvey (Sydney), First Ban- 
croft Memorial Lecture: “Surgery of the Large 
Intestine.” 

September A. V. MEEHAN and Dr. Vat 
McDowatt: “Notes on a Recent Trip to America.” 

October 1—Dr. MurpHy: “Some Remarks on 
_the Diseases of the Nervous System.” Dr. J. 
JEFFERIS TURNER: “Infant Clinics.” 

November 5.—Dr. H. W. Trine: “Public Health in 
Greater Brisbane.” Dr. R. Hamiyn Harris, D.Sc.: 
“Mosquito Control.” 


2 Resigned March 13, 1926. 
os On leave during absence abroad March 26, 1926, to July 9, 


26. 
leave June to August 13, 1926. 
*Elected March 1926. 
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The subcommittee responsible for the programme of 
papers were Drs. H. V. Foxton, NEVILLE G. Surton and M. 
GRAHAM SvuTTON. 

Papers from country members are always welcome and 
the subcommittee regrets that more of the country mem- 
bers could not see their way to accept the invitation issued 
to them to write papers. 

Many interesting cases and specimens were exhibited at 
the various meetings. 


The museum specimens of the Branch will in future 
find permanent housing in the pathological museum 
attached to the laboratory of the Hospital for Sick Children, 
Brisbane, where there are already many valuable and 
interesting specimens which are well mounted and avail- 
able for examination and study. 


Library. 


The increased number of periodicals as mentioned in 
last report has been taken during the year, otherwise 
there has been no addition of books, except by donation. 

On behalf of the Branch we thank the following members 
for their respective gifts: Dr. J. C. Hemsley for copies of 
The American Journal of Obstetrics and Gynecology, Dr. 
A. C. F. Halford for “The Collected Papers of Joseph, Baron 
Lister” and Dr. D. A. Cameron for a number of bound 
copies of The Surgical Clinics of North America. 

Members who borrow books from the library, are 
requested not to retain them beyond the specified period 
as it is very difficult to keep trace of books. 


Eye, Ear, Nose and Throat Section of the Queensland 
Branch, 1925-1926. 


The same office bearers were elected as for the previous 
year. Meetings were held every three months and a num- 
ber of interesting cases and specimens were exhibited and 
discussed. The average attendance of members was 7:75. 


Representation. 
The Branch was represented as follows: 


Council of British Medical Association: Str. T. JENNER 
VERRALL, LL.D. 


Federal Committee of Branches in Australia: Dr. W. 
N. Ropertson and Dr. J. LocKHART GIBSON. 


Australasian Medical Publishing Company, Limited: 
Director—Dr. W. N. Rosertson§ (Chairman). 
Members—Sir. Davin M.D., Dr. J. Locx- 
HART GIBSON. 


Bush Nursing Association: Dr. G. W. MACARTNEY. 


Federal Committee of Branches. 


As usual two meetings of the Federal Committee were 
held during the year, the Branch again being represented 
by Dr. W. N. Robertson and Dr. J. Lockhart Gibson. 
Reports of the proceedings will be found in the issues of 
THE MEDICAL JOURNAL OF AUSTRALIA Of March 20, 1926, and 
September 18, 1926. 


Royal Commission on Public Health. 


The Report of the Federal Royal Commission on Health 
was considered at a special general meeting of the Branch 
which was held on June 18, 1926, when the following 
resolution was carried unanimously: 

That the broad principles of the report be 
adopted. 


Australasian Medical Congress (British Medical 
Association), Second Session. 


Arrangements for the second session of the Australasian 
Medical Congress (British Medical Association) which will 
be held in Dunedin, New Zealand, in February, 1927, are 
well in hand. Dr. E. S. Meyers was appointed Honorary 
Local Secretary for Queensland in place of Dr. R. Marshall 
Allan who resigned the position owing to his departure 
to Victoria. It is hoped that a large number of members 
will join the Congress even if they find it impossible to 
make the journey to Dunedin. 


Hospitals Subcommittee. 


Personnel: Dr. A. H. Marks, Dr. G. W. Macartney, Dr. 
J. M. McLean, Dr. VAL McDowAatt and Dr. G. P. Drxon. 


Hospital Policy. 


A number of meetings of the Hospital Subcommittee 
have been held during the year. A statement of policy 
from the viewpoint of the profession was drawn up and 
sent with a questionnaire to every member of the Branch. 
Numerous replies were received from members, all of which 
were commendatory. The Council adopted the policy 
tentatively (as laid down in the statement referred to) and 
it was published in the press and forwarded to the Home 
Office. 


The medical profession as such still remains unrepre- 
sented on the Brisbane and South Coast Hospitals Board. 
The Advisory Board consisting of members of the medical 
staffs of the Hospitals, it is true, have the power of advis- 
ing the Hospitals Board, but there their power ceases. 
Perhaps, if direct representation of the profession on the 
Hospitals Board continues to be denied to it, a representa- 
tive of the Advisory Board might be personally received by 
the Board to present its recommendations. 


Hospital Policy. 


The conference of hospital authorities which had been 
asked from the Home Secretary, has not yet taken place. 
The Council hopes that this may be arranged early next 
year. It is especially desirable that representatives of the 
Queensland Branch of the British Medical Association 
should be able to meet delegates from various hospitals 
in order to discuss the matter of hospital policy. It is felt 
that it would create a better feeling between them and the 
medical profession and so secure greater cooperation in 
the interests of the community in general and the hospital 
community in particular. 


Difficulties sometimes arise between country hospital 
committees and their doctors in which the Council is fre- 
quently asked to intervene. Many of such difficulties hinge 
upon the faulty agreements with their committees which 
have been signed by the doctors at their appointment. The 
Council recommends that such agreements should be more 
often submitted by both parties to it before signature. 
Many disputes would be thus avoided. 

During the year difficulty has arisen with the hospital 
authorities of several country districts owing to their 
introduction of the plan of admitting to hospital benefits 
all and sundry, who pay a small annual sum to the hos- 
pital. The Council has been able to correct this practice 
in several instances with the assistance of a ruling from 
the Home Secretary’s department. 

As usual a great deal of the Council’s time was occupied 
with the affairs of country hospitals. 


Lodge Subcommittee. 


Personnel.—Dr. D. Girrorp Crort and Dr. M. GRAHAM 
Sutton (appointed by the Council), Dr. A. B. Carvosso, 
Dr. D. Girrorp Croit, Dr. G. H. Branpis, Dr. F. G. MEADE, 
Dr. C. E. Tucker, Dr. M. GraHAm Svurtron, Dr. G. A. 
Sampson, Dr. A. C. Warp (appointed at a special general 
meeting of the Branch). ; 


The outstanding items which during the year have been 
given consideration are: 


(i.) The revision of the Model Lodge Agreement by a 
subcommittee appointed at an _ extraordinary 
general meeting of the members of the Branch. 

(ii.) The provision of hospital facilities for lodge mem- 
bers and a central executive for metropolitan 
friendly societies. 


In connexion with the latter several conferences with 
lodge representatives have been held. Ultimately the 
Council approved of a proposal whereby medical practi- 
tioners could arrange to attend lodge patients in the Bris- 
bane public hospitals or in intermediate wards of any 
private hospital. It was to be distinctly understood that 
such attendance was not obligatory on the medical man, 
but was a matter of mutual arrangement between the 
patient and the doctor. 
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The matter is still sub judice pending a report from the 
friendly societies. 


Publicity Subcommittee. 


Personnel: Dr. G. W. Macartney, Dr. S. F. McDonaLp 
and Dr. J. V. Dunc. 


The most important action of this subcommittee was the 
issue by the Council at the request of the staff of the 
Hospital for Sick Children of a leaflet about infantile diar- 
rhea, strongly emphasizing the serious nature of this 
disease and the grave dangers attendant upon delay in 
securing medical treatment. 


A statement of hospital policy from the medical stand- 
point was published in the daily. press by the three great 
dailies on or about April 28, 1926. The thanks of the 
Council are due to the editors who spared much of their 
space for the purpose. It is unfortunate that a fourth 
newspaper to which this statement was sent for publica- 
tion, only saw in it an opportunity for misrepresentation 
of the views of the profession. 


Public Health Subcommittee. 


Personnel: Dr. J. Esprze Dops, Dr. S. F. McDonatp and 
Dr. J. V. Dunic. 


The appointment of Dr. H. W. Tilling as the Medical 
Officer of Health for Greater Brisbane was made in 
December, 1925. 


Dr. Tilling has done the Council of the Branch the 
honour of consulting them in relation to the ordinances 
promulgated from his office and a greater cordiality be- 
tween the Health Department and the members of the 
Branch has thereby been created, which is bound to lead 
to better cooperation in matters affecting public health. 


The appointment by the Municipal Council of an 
entomologist in the person of Dr. Hamlyn Harris has been 
followed by more energetic publicity and an antimosquito 
campaign. The Entomological Department now estab- 
lished in the old South Brisbane Municipal Chambers, is 
conducting useful experiments in the breeding of various 
varieties of larvivorous fish, To any members of the 
Queensland Branch of the British Medical Association 
desirous of studying more closely the habits of the various 


i 


kinds of mosquitoes, the Entomologist extends a welcome. 
The department is well worth a visit. We have to thank 
Dr. Tilling and Dr. Hamlyn Harris for very interesting 
7 read at the November meeting on the activities 
statistics in connexion with the Health Department. 


Incorporation of the Branch. 


The Memorandum and Articles of Association, referred 
to in last year’s report, have been finalized and approved 
by the parent Association in London. The Branch was 
registered on May 3 under the Companies Act as a company 
with limited liability, without the addition of the word 
“limited” to its name. 


Rules of the Branch. 


The rules of the Branch have been revised by a sub- 
committee appointed for the purpose and are at present 
in the hands of our solicitors. 


Upon completion it is the intention of the Council to 
supply each member with a combined copy of the Memo- 
randum and Articles of Association and Rules and By-laws 
of the Branch. 


Organization of Country Districts. 


After consideration of methods adopted in this relation 
in other States (and in other organizations), the Council 
acted on a suggestion made by Dr. Michod—that the State 
be divided into areas or groups of towns, associated to- 
gether by railway or other communications and connected 
with one town in the group more than others, and that a 
member in such town be appointed district representative 
of the Branch. A member of the central Council will be 
appointed to represent each district, who will keep in 
close touch with the district representative. In this way 
the Council will have a better understanding of the prob- 
lems of the country members generally. 


The following local Associations have already been 
formed: 
West Moreton Ipswich), 
Downs and South-Western (Toowoomba), 
Western (Charleville), 
Central West (Longreach). 


’QUEENSLAND BRANCH OF THE BRITISH MEDICAL ASSOCIATION (INCORPORATED). 
Balance Sheet as at November 15, 1926. 


LIABILITIES. 
Accumulation Fund— 
Balance, November 16, 1925 .. 1,235 5 0 
Less Balance transferred from 
Revenue Account at November 
1,210 11 4 
British Medical Association, 
London— 
Balance at November 16, 1925.. 36 18 9 
Subscriptions collected to No- 
vember 15, 1926 .. .. .. 51313 6 
Less Remittances to London .. 524 9 ae 
Australasian Medical Publishing 
Company, Limited, Sydney— 
Balance at November 16, 1925 .. 2010 0 
Payments to November 16,1926 .. 405 0 0 
425 10 0 
Less Remittances to Sydney .. 408 0 0 
1710 0 
£1,254 4 1 


ASSETS. 
s. d £s.d 
B.M.A. Rooms, 
Library .. 150 0 0 
Book Cases .. 25 0 0 
Furniture and Fittings, ‘Lan- 
tern, etc. a ‘i 80 0 0 
Museum Specimens 20 0 0 
275 0 0 
Queensland Medical Land Invest- 
ment Company, Limited— 
1,235 Shares paid to 10s. each .. 617 10 0 
Cash at Banks and in Hand— 
Credit Balance, National Bank 
of Australasia, Limited, 
Brisbane 81 8 7 
Credit Balance, Commonwealth 
Savings Bank, Brisbane .. 278 3 2 : 
Cash in Hand 22 4 
361 14 1 


£1,254 4 1 


Audited and found correct, 
Roy G. Groom, F.A.C.P.A., Auditor. 
Brisbane, 


November 19, 1926. 


G. W. MACARTNEY, 
Honorary Treasurer. 
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me, QUEENSLAND BRANCH OF THE BRITISH MEDICAL ASSOCIATION (INCORPORATED). 


Ank Statement of Receipts and Payments (Including Receipts and Payments of the Unregistered Body Known as the 
“te Queensland Branch of the British Medical Associatio n) for Twelve Months Ended November 15, 1926. 


RECEIPTS. 


November 16, 1926. 
To Cash at Banks and in Hand— 
Credit Balance, National Bank of 
Australasia, Limited, Brisbane 
Credit Balance, Commonwealth 
Savings Bank, Brisbane .. 
Cash in Hand... .. .. 


November 16, 1926. 
To Subscriptions— 


British Medical 
London .. .. 

THE MEDICAL JOURNAL ‘OF ‘Avs- 
TRALIA 


Queensland Branch Subscriptions 
Organization Fund, Queensland 


» Dividends and Interest— 
Queensland Medical Land Invest- 
ment Company, Limited— 
Dividend 6% on 1,235 Shares 

paid to 10s. each a 
Commonwealth Savings Bank— 
Interest on Current Account to 


June 30, 1926 .. .. .. .. 
» British Medical Association, 
London— 


Capitation Grant 

» Rebates on Amounts remitted to 
London .. .. 

» Subscriptions to Annual Dinner 


s. d. 
117 14 0 
267 12 11 
6 19 10 
92 9 
513 13 6 
405 0 0 
204 3 0 
442 3 6 
1,565 0 0 
87 2 0 
10 10 3 
4711 3 
012 0 
115 10 
34. 4 0 


£2,041 9 10) 


PAYMENTS. 


November 15, 1926. 
By British Medical Association, 
London— 
Remittances on Account of Sub- 
scriptions, 1925 and 1926— 
Balance Due to November 15, 
1925 
On Account, Subseriptions Col- 
lected, 


» Australasian Medical Publishing 
Company, Limited— 
Remittances on Account of Pay- 
ments for THE MEDICAL Jour- 
NAL OF AUSTRALIA— 
On Account Balance due to 
November 15, 1925 . 
On Account Payments in "1926 


» British Medical Association. 
New South Wales Branch, 
Sydney— 

Refund re Member’s ae 
tion .. 

Library Expenditure—_ 

Books, Journals and Book- 

» Branch Expenses—- 

Secretary Salary .. 

Printing and Stationery 

Electric Light : 


Bank Charges “£6 6 9 
Less Exchanges re- 
Postage and Duty — and 
Telegrams... 
Rent, November ‘14, "1925, to 
November 30, 1926 .. .. .. 
Cleaning 
Telephone 
Accountant Income 
Tax Notes .. .. 


General Expenses .. ne 
Expenses Federal Committee NF 
Insurance, Fire and Workers’ 
Compensation 
Legal Costs 

Expenses re Downs and South- 

Western Medical Associaiton.. 

Honorariums 


Incorporation Expenses— 


Fees, Costs and Expenses of 
Registration as a body Cor- 
porate— 

Registration Fees, etc. .. 

Printing Memorandum and 


Articles of Association .. 


» Annual Dinner Expenditure 
, Cash at Banks and in Hand— 
Credit Balance, National Bank of 
Australasia, Limited, Brisbane 
Credit Balance, Commonwealth 
Savings Bank, Brisbane .. 
Cash in Hand . a 


= «. 4. 


36 18 


487 10 


20 0 
388 0 


o 
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524 9 6 


408 


41 1 0 


598 19 11 


73 0 10 
33 0 0 


361 14 1 


£2,041 9 10 
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Reports of their inaugural meetings have appeared in 
THE MEDICAL JOURNAL OF AUSTRALIA from time to time and 
a map showing the provisional borders of local associations 
has been recently published in the above journal, November 
13, 1926. 


The reorganization of the local association, the head- 
quarters of which had been in Toowoomba, having become 
necessary, it was accomplished at a meeting of the Branch 
held in that town in the month of May. Over thirty 
members were present. Metropolitan and Ipswich mem- 
bers were well represented and were hospitably enter- 
tained. The association thus reorganized promises to be 
a live body. 

The Council is greatly indebted for valuable assistance 
from Dr. R. Freshney and Dr. N. M. Gutteridge in the 
arrangements for this meeting. 

The Council is seized with the urgent need for the 
appointment of a travelling organizing secretary, if the 
objects of the association are to be achieved in country 
centres and the rights of medical practitioners conserved. 


Post-Graduate Course. 
The report of the Committee in charge of the affairs of 


the post-graduate course shows that throughout the course | 


the attendances were satisfactory and members expressed 
satisfaction with the attractions offered, more especially 
the country members. The Council feels that the Branch 
has done well hitherto in this matter, but that even greater 
effort must be made in the future. Hope has been ex- 
pressed that in the next year’s course demonstrations of 
anatomy, pathology, physiology may be provided and this 
will be done if demonstrators can be obtained, either here 
or elsewhere. Some attention too may be possible with 
regard to preventive medicine. 


The demonstration this year included diagnosis in rela- 
tion to renal disease, antenatal demonstration, demon- 
strations in orthopedics, helminthology, infant feeding, 
diathermy, blood-testing and transfusion and radiographic 
demonstrations. 


Bancroft Memorial Lecture. 


The first lecture was delivered on August 6, 1926, at the 
B.M.A. rooms by Dr. John McKelvey, of Sydney, who chose 
for his subject “Surgery of the Large Intestine.” The 
lecture was listened to with the closest interest and the 
members of the Branch have to thank Dr. McKelvey, our 
first Bancroft Orator, for a most instructive evening. 


Medal. 


In this connexion it was suggested by the Post-Graduate 
Subcommittee chat a medal be struck for presentation each 
year to the Bancroft Orator in commemoration of his 
lecture. Steps have been taken to do this. Miss Daphne 
Mayo has been entrusted with the work. 


Photographs of Past Presidents. 


During the year the Council approved of a suggestion 
that photographs of all Past Presidents of the Queensland 
Branch of the British Medical Association should be 
obtained, framed in uniform style and hung on the walls 
of the B.M.A. Hall and that as the old Queensland Medical 
Society, the forerunner of the Branch, had been incor- 
porated with it, an effort should be made to obtain also 
photographs of Presidents of the Society and that they 
also should be hung on the walls of the Branch room. The 
Council has pleasure in reporting that both series of 
photographs are with few exceptions now complete. 


Maternal and Baby Welfare. 


An opportunity was seized at the October meeting of the 
Branch to invite the medical members of the British 
Parliamentary Delegation to attend. Sir Edward Bigger, 
of the Irish Free State, and Dr. Drummond Shiels, member 
of the British House of Commons, were able to accept the 
invitation. Both being familiar and closely associated 
with the matter of maternal and baby welfare, were able 
in the discussion which followed Dr. A. Jefferis Turner’s 


paper on “Baby Clinics,” to give us some idea of the 
legislation on these subjects in their own countries. 


At the same meeting a resolution was passed recom- 
mending that all maternity nurses should receive training 
in infant welfare prior to being granted their certificates. 


The Council expressed the gratification of members that 
Dr. A. Jefferis Turner had been appointed as Director of 
Infant Welfare, feeling sure that in his hands that office 
will accomplish much. 


Department of Normal and Morbid Anatomy. 


The special committee appointed to deal with this matter 
has met from time to time throughout the year in con- 
junction with delegates from the dental profession. 


The present position is as follows: A proposal has been 
made that an anatomical laboratory should be built by 
the Brisbane and South Coast Hospitals Board at the 
Dental Hospital, Westbourne, George Street. (The Bris- 
bane and South Coast Hospital Board has recently taken 
over the Dental Hospital.) The Council expects this 
scheme to be shortly established, when arrangements will 
be possible whereby facilities for dissection will be avail- 
able for medical practitioners. 


The Council reiterates its fervent wish that at an early 
date a department of medical research may be established 
at which medical men desirous of devoting special attention 
to such work may be afforded suitable opportunity. There 
are so many departments of our profession which are 
calling aloud for research that it would be invidious to 
particularize. No one will deny that research laboratories 
are essentially necessary in this State as in every other. 
The Council hopes that every member of the Branch will 


QUEENSLAND BRANCH OF THE BRITISH MEDICAL ASSOCIATION (INCORPORATED). 


Revenue Account for Twelve Months Ended November 15, 1926 (Including Revenue of the Unregistered Body Known 
as the Queensland Branch of the British Medical Association). 


EXPENDITURE. 
November 16, 1926. 
To Branch Expenses (Details as per Statement 
of Receipts and eisengand : 598 19 11 
» Library Expenditure 41 1 0 
» Incorporation Expenses 73 010 


» New South Wales Branch, British Medical 
Association—Refund re Member’s Sub- 
scription i146 
» Depreciation on Furniture and Fittings bye 10 0 0 


£724 6 3 


INCOME. 
£ s.d 
November 16, 1926. 

By Queensland Branch Subscriptions paid in 
advance last year... 23 0 
» Queensland Branch Subscriptions “collected 204 3 0 

» Queensland Branch Organization Fund Sub- 

» British Medical Association, London, 
Capitation Grant 012 0 
» Rebates on Drafts to London hs 1 15 10 
» Dividends and Interest .. ais 4711 3 
» Surplus from Annual Dinner "Fund as 140 

» Balance _ to Accumulation Fund 
Account 2413 8 
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use all the influence at his or her command in the direction 
of securing such establishment. j 


New Medical Act. 

The efficiency of this Act is at present undergoing a test 
in the courts. Several cases against unregistered practi- 
tioners are now sub judice. It remains to be proved 
whether the Act will be successful in preventing such 
unregistered practitioners from using the word “doctor” 
in the conduct of their business. Further comment at this 
juncture would be out of place. 


City of Brisbane Health Ordinances. 


These ordinances, drawn up by the City Medical Officer, 
Dr. H. W. Tilling, have recently had the approval of the 
Lieutenant-Governor in Council. Members are under a debt 
of gratitude to Dr. Tilling for his close cooperation with 
the Branch Council. Before the ordinances were finally 
drafted, Dr. Tilling spent an evening discussing various 
points with the Public Health Subcommittee. The 
ordinances are published in a booklet comprising nineteen 
pages with blank leaves for amendments et cetera. They 
are written in plain language, devoid of unnecessary legal 
phraseology. Further details concerning the ordinances 
may be obtained by consulting Dr. Tilling’s paper on 
“Public Health in the Greater Brisbane Area” which will 
be published in THE MepicaL JoURNAL OF AUSTRALIA. 

Dr. Tilling is to be congratulated on the result of his 
first year of office. 


Red Cross Society (Queensland Division). 

In April a letter was received from the Red Cross Society, 
Queensland Division, seeking advice from the Council as 
to a proposal that the society sheuld employ some of its 
funds in certain peace work, to wit, cancer and tuber- 
culosis research and bush nursing. The proposal had been 
made in a letter from the President of the Society, Lady 
Stonehaven, to the various divisions. 

The Council replied promising every assistance to the 
society in the furtherance of such objects. 


Poisons Regulations. 

It is unfortunate that the attempt of last year’s Council 
to convince the Home Department and others that it was 
unwise to permit certain headache cures to be sold which 
contained one and a half grains of acetanilide per powder, 
was attended by failure. There is no reason to modify 
the opinion given by the Council of last year. There is 
grave danger in their sale. There remains now no step 
that can be taken by the Council until some death occurs 
which is clearly traceable to such powders. This, however, 
is as unsatisfactory as locking a stable after the steed 
has been stolen. 

Social. 


The annual dinner of the Branch was held at the Belle 
Vue Hotel on August 5, at which about fifty-six members 
were present. The guests of honour were Dr. J. L. 
McKelvey (Sydney) and Dr. A. J. Cahill (Lismore). 

In connexion with the opening of the post-graduate 
course a social evening was held at the National Hotel 
Roof Garden on August 2, when members of the course and 
their friends were entertained. Dancing and bridge were 
enjoyed and the evening was voted a huge success by all 
those present. The arrangements were in the hands of Dr. 
Ellis Murphy and Dr. M. Graham Sutton. 


Election of Office Bearers. 


Tue Presipent declared the result of the ballot for the 
election of office bearers and members of the Council as 
follows: 

President: Dr. Harold V. Foxton. 

President Elect: Dr. Eustace Russell. 

Members of Council: Dr. G. P. Dixon, O.B.E., Dr. V. 
McDowall, Dr. E. S. Meyers, Dr. N. G. Sutton, 
Dr. F. A. H. Michod, Dr. M. G. Patterson, Dr. W. N. 
Robertson, C.B.E., Dr. J. Lockhart Gibson, Dr. A. 
G. Anderson, Dr. A. P. Murphy, M.C., Dr. M. G. 
Sutton, Dr. A. H. Marks, C.B.E., D.S.O., Dr. H. W. 
Tilling and Dr. S. F. McDonald. 


President’s Address. 


Dr. E. Sanprorp Jackson, the retiring President, 
delivered an address (see page 855). 

Dr. A. Stewart then thanked Dr. Jackson for his very 
interesting address. 


Induction of President. 


Dr. JAcKson vacated the chair, after calling on Dr. H. 
V. Foxton to assume the office of President for the coming 
year. 

Dr. H. V. Foxton paid a tribute to Dr. Jackson’s work as 
President of the Branch; he said that his only regret was 
that he was displacing Dr. Jackson, which displacement, 
he thought, would mean a great loss to the Branch. He 
hoped that he would do his best as President to give the 
Branch every satisfaction. 

Dr. J. LocKHART GIBSON, in proposing a vote of thanks to 
the retiring President, said that he marvelled at the won- 
derful energy and interest shown by Dr. Jackson through- 
out his whole year of office. The vote of thanks was carried 
by acclamation. 

Dr. Jackson in reply said that he, in his turn, wished 
to thank those with whom he had worked during the past 
year for their assistance and sympathy and especially 
was he eager to pay a tribute to the work of the Secre- 
taries. Their work during the year had been always done 
with much keenness and thoroughness and he desired to 
make it clear that his thanks for and appreciation of their 
valuable help was by no means perfunctory on his part, 
but very sincere and genuine. 


Dr. W. N. Ropertson, while paying a tribute to the 
retiring President, wished to offer his congratulations to 
the newly appointed President. He was anxious to make 
a few remarks regarding the rooms in which the meetings 
of the Branch have been held for some years. He recalled 
the time fourteen or fifteen years previously, when it was 
difficult to hold regular meetings, there being then no per- 
manent meeting place. He referred to Dr. Cameron’s and 
his own efforts to secure the present building, which was 
controlled by the Medical Land Investment Company. 
Since the introduction of the trams to Adelaide Street, the 
consequent noise had been a great disturbance to meetings. 
He thought it opportune that the function of the Medical 
Land Investment Company should cease and the control 
of the building be taken over by the Queensland Branch of 
the British Medical Association, an incorporated body. 
The Medical Land Investment Company owed less than 
£5,000 on the building and if the Branch took things over, 
their indebtedness would be still further reduced, as it 
had bought some debentures. He thought a subcommittee 
should be appointed to go into the question of whether 
the Branch as a corporate institution, could acquire and 
hold the debentures of the Medical Land Investment Com- 
pany. A tentative offer had been received by the Company 
of £9,000 for the building. He considered that it would be 
a wise thing if the Branch took over the affairs of the 
Company. He suggested that they should seek more suit- 
able and less noisy rooms. He moved: 


That a subcommittee, consisting of the Presi- 
dent, Secretary and Treasurer, be formed to go 
into the matter of the transference to the Branch 
of the present B.M.A. Building and that a report 
of their discussion be submitted to the next 
Branch meeting. 


This motion was seconded by Dr. L. M. McKixtop. 


Dr. Crort, in supporting the motion, stated that the 
present meeting place was becoming too small and much 
too noisy. He would remind the Branch that the lease 
was running out. 

The motion was then put to the meeting and was 
carried unanimously. 

Dr. E. S. Meyers regretted the non-inclusion in the 
newly elected Council, of Dr. Croll, Dr. Tucker and Dr. 
Meade. He wished also to pay a tribute to the work of 
Dr. Samson and Dr. Carvosso on the Council. He reminded 
that the Branch was what the members 
made it. 
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NOMINATIONS AND ELECTIONS. 


THE undermentioned have been nominated for election 
as members of the New South Wales Branch of the British 
Medical Association: 

McIntosh, James Joseph, M.B., 1925 (Univ. Sydney), 
Auburn District Hospital, Auburn. 

Buckingham, Reginald Eric, M.B., Ch.M., 1926 (Univ. 
Sydney), c.o. E. S. and A. Bank, Lombard Street, 
London, E.C.3. 


THE undermentioned have been elected members of 
the New South Wales Branch of the British Medical 
Association: 

Barry, Alfred Broughton, M.B., Ch.M., 1926 (Univ. 
Sydney), Orange. 

Buckingham, Reginald Eric, M.B., Ch.M., 1926 (Univ. 
Sydney), c.o. E. S. and A. Bank, Lombard Street, 
London, E.C.3. 

Cousins, Gordon James, M.B., Ch.M., 1925 (Univ. Syd- 
ney), 107, Burwood Road, Burwood. 

Loewenthal, Louis Samuel, M.B., Ch.M., 1926 (Univ. 
Sydney), Royal Prince Alfred Hospital, Camper- 
down. 

McIntosh, James Joseph, M.B., 1925 (Univ. Sydney), 

Auburn District Hospital, Auburn. 

Mitchell, Hugh Grenville, M.B., Ch.M., 1925 (Univ. 

Sydney), Gooyong, Camden. 


Gniversity Intelligence. 


THE UNIVERSITY OF SYDNEY. 


A MEETING of the Senate of the University was held on 
November 1, 1926. The following degrees were conferred 
in absentia: 

Doctor of Medicine (M.D.): John E. Bateman. 
Master of Surgery (Ch.M.): Fred. S. Booth, William 
B. Clipsham, William P. Gallagher. 

The following appointments were made: 

Dr. John Macpherson as Examiner in Pharmacology. 
Dr. H. R. G. Poate as Examiner in Anatomy. 

At the unanimous request of the Senate, Sir Mungo 
MacCallum agreed to continue in the office of Vice- 
Chancellor until the end of 1927. 

The Senate also decided to make an appeal to graduates 
and friends of the University for financial assistance on 
the occasion of the seventy-fifth anniversary of the Uni- 
versity which takes place next year. F 


A MEETING of the Senate of the University of Sydney 
was held on December 6, 1926. The following degrees were 
conferred in absentia: 


Doctor of Medicine (M.D.): W. T. Nelson. 


Master of Surgery (Ch.M.): J. R. Barriskill, H. J. 
Foley, J. A. Vote. 

The degree of Doctor of Medicine was conferred in 
person on Mr. F. A. Maguire, D.S.O., M.B., Ch.M., F.R.C.S.. 
Dr. Maguire graduated M.B. with honours in 1912. In 
1913 he was appointed Demonstrator in Anatomy. After 
a most distinguished war service he returned to Sydney in 
1920 and was selected by the Senate as Acting Professor 
of Anatomy, when Professor Wilson left to take up the 
duties of the Chair of Anatomy in Cambridge. He con- 
tinued to hold this position during the absence abroad 
of the late John Irvine Hunter. Dr. Maguire’s thesis for 


the doctorate is entitled: “A Critical Survey of the Anatomy 
of the Female Pelvis: Based on Sections and Dissections 
of a Series of Sixteen Female Pelves.” In support of his 


main thesis, Dr. Maguire presented a paper entitled: 
“The Anatomy of the Procidentia Uteri.” 

Dr. W. T. Nelson, who graduated M.B., Ch.M. in 1918, 
presented a thesis on “Cultures of Dysentery Bacilli from 
Rabaul.” 

In response to an invitation from the Royal Society, 
London, Dr. Sinclair Gillies was appointed as official 
delegate of the University to the next Congress of the 
Royal Institute of Public Health to be held in Ghent in 
June, 1927. 


Dr. T. Iredale was appointed to the Lectureship in 
Chemistry, Mr. Finnemore to the Lectureship in Pharmacy 
and Mr. Deacon, B.A., to the Lectureship in 
Anthropology. 

The Perpetual Trustee Co., Ltd., as executor of the will 
of the late Dr. Osborne Henry Reddall, of Randwick, noti- 
fied the bequest of the sum of £3,000 for the foundation of 
a scholarship or bursary for research in medical science. 


Dr. Witt1Am S. Dawson, of Maudsley Mental Hospital, 
Denmark Hiil, London, was appointed to the Professorship 
in Psychiatry, rendered vacant by the retirement of Sir 
John Macpherson. 


The new Professor is a graduate of the University of 
Oxford, holding the degrees of B.A., M.B., Ch.B. M.D. 
(Oxon.) as well as the diploma in Psychological Medicine 
of the University of London. He is also a Member of the 
Royal College of Physicians, London, and served for a 
period of three years in the Great War. Dr. Dawson is 
at present Senior Assistant at Maudsley Hospital, London, 
and is recognized as Lecturer in Clinical Psychiatry in 
the University of London, since he has been engaged in 
teaching students, graduates and medical officers of mental 
hospitals. He has had an extensive experience in early 
cases of mental disorder, and has written many papers 
bearing on psychiatry. He recently spent ten months in 
the United States as Rockefeller Research Fellow, studying 
the psychiatric training and the organization of social 
workers, but principally engaged in research in clinical 
psychiatry under Professor Meyer at the Phipps Psychiatric 
Institute, Johns Hopkins Hospital, Baltimore, where he 
also acted as Instructor in Medical Psychology. Professor 
Meyer describes Dr. Dawson as “a man with an unusual 
record of good training and personal output of work. 
the author of an excellent summary compend of the essen- 
tials of psychiatric teaching and a man of wide experience.” 
Since his appointment to Maudsley Hospital, Dr. Dawson 
has been awarded the bronze medal for special investiga- 
tion and also the Gaskell Gold Medal and Prize of the 
Royal Medico-Psychological Association. 


Correspondence, 


MENDEL AND GENIUS. 


Sir: I have recently visited Rabaul and following that 
made a trip to Portland, had not a friend of mine forwarded 
to me a copy of the journal dated October 23, 1926, the 
letter signed B. Oxenham would have escaped my notice. 
I recognize now that my reference to Mendel’s faith was 
unwise. Had I written that its practical effect, in certain 
phases of emotional belief founded upon tradition, is in a 
degree destructive, it might have been less liable to cause 
offence. Dr. Oxenham’s statement that science cannot be 
antagonistic to religion begs the question. 


In the various Christian faiths the dogmas and creeds 
in the churches differ and in the present modernist move- 
ment in the English church there is distinct evidence of 
the intellectual creep of scientific thought. 


Mendel’s law no doubt is as well known to Dr. Oxen- 
ham as it is to the writer. 


Personally I believe in a religion built up from scientific 
evidence and a faith based on the future development of 
the mind. 


DECE 


Such 
In my 
of every 
inherita 
through 
dogma, 
If 
resen' 
of 
my con 


Sir. 
cough. 
the fat 
A spec 
to sen 
childr« 
Why 
Dec 
—_- 
SIR 
of Oc 
the j 
exalt 
path 
in th 
Kew 
De 
| 
| 
Cor 
has 
me 
firs 
— 
Re 
to 
wa 
ac 
ed 
Gl 
He 
K 
ra 
co 
R 
K 
a 
| 
n 
I 
I 


DECEMBER 25, 1926. 


THE MEDICAL JOURNAL OF AUSTRALIA. 877 


Such a faith is ever open to intellectual criticism. 

In my opinion, Mendel’s law does explain the inheritance 
of every centre in the brain and that this complex cellular 
inheritance in each unit determines in a marked degree 
through the medium of education the attitude to existing 
dogma, creed and traditional belief. 

If Dr. Oxenham, after reading my original essay and my 
present note, cannot perceive any destructive evidence to 
some of the tenets of Mendel’s faith, then to him I err in 
my conclusion. 

Yours, etc., 
E. H. Taytor. 


THE NOTIFICATION OF WHOOPING COUGH. 


Sir. I am in a quandary. My young son has whooping 
cough. One colleague, who also has whooping cough in 
the family, tells me to send the other children to school. 
A specialist in children’s diseases tells me that if I were 
to send my child, a contact, to school where any of his 
children were attending, he wouid not again speak to me. 

Why is whooping cough not notifiable? 

Yours, etc., 
“QUANDARY.” 


December 6, 1926. 


MANIC-DEPRESSIVE PSYCHOSES. 


Sir: I would like to make a correction in my letter 
of October 27 which appeared in the December 4 issue of 
the journal. It should read “physiological depression and 
exaltation may be present in the insane without being 
pathological melancholia and mania,” instead of “. ... 
in the sane.” 

Yours, etc., 
W. A. T. LInp. 
Kew, Victoria, 
December 4, 1926. 


Congress 


AUSTRALASIAN MEDICAL CONGRESS (BRITISH 
MEDICAL ASSOCIATION). 


Tours for Members of Congress. 


Tue Executive Committee of the Australasian Medical 
Congress (British Medical Association), Dunedin, 1927, 
has forwarded for publication a list of suggested tours for 
members attending Congress. The cost of each tour with 
first class accommodation is indicated with each tour. 

Tour 1.—Dunedin—Lake Te Anau—Milford Sound and 
Return.—Rail to Lumsden, motor car to Te Anau, steamer 
to Glade House and walk to Milford Sound, returning same 
way; minimum time ten days; approximate cost including 
accommodation, £15 10s. 

Tour 2—Dunedin—Milford Sound—Queenstown—Dun- 
edin.—Rail to Lumsden, motor car to Te Anau, steamer to 
Glade House, walk to Milford Sound and back to Glade 
House, steamer to Te Anau, motor car to Lumsden,. rail to 
Kingston, steamer to Queenstown, motor car to Cromwell, 
rail to Dunedin; minimum time thirteen days; approximate 
cost including accommodation, £18 10s. 

Tour 
Rail to Cromwell, motor. car to Queenstown, steamer to 
Kingston, rail to Dunedin; minimum time two days; 
approximate cost including accommodation £3 10s. 

Tour 4—Dunedin—Queenstown—Dunedin or vice versa 
(Round Trip).—Rail to Kingston, steamer to Queenstown, 
motor car to Dunedin vid Roxburgh; minimum time two 
days; approximate cost including accommodation £4 15s. 

Tour 5—Dunedin—Queenstown—Pembroke—Cromwell— 
Dunedin (Round Trip).—Rail to Kingston, steamer to 
Queenstown, motor car to Pembroke and Cromwell and 
rail to Dunedin; minimum time three days; approximate 


cost including accommodation £5 15s. If by motor car all 
the way, £8. 

Tour 6—Dunedin—Lake Manapouri—Te Anau—NMilford 
Sound — Queenstown — Pembroke — Cromwell — Dunedin. 
—Rail to Lumsden, motor car to Manapouri and Te Anau, 
steamer to Glade House, walk to Milford Sound and back, 
to Te Anau by steamer, motor car to Lumsden, rail and 
steamer to Queenstown, motor car to Pembroke and Crom- 
well, rail to Dunedin; minimum time seventeen days; 
approximate cost including accommodation, £27 10s. 

Tour %—Dunedin—Milford Sound—Queenstown—Pem- 
broke—Mount Cook AHermitage—Timaru—Dunedin or 
Christchurch.—Rail to Lumsden, motor car to Te Anau, 
steamer to Glade House, walk to Milford Sound, returning 
the same route to Lumsden, rail to Kingston, steamer to 
Queenstown, motor car to Pembroke and Mount Cook Her- 
mitage, motor car to Timaru, rail to Dunedin or Christ- 
church, as desired; minimum time eighteen days; approxi- 
mate cost including accommodation, £33. 

Tour 8.—Dunedin—Queenstown—Pembroke — Hermitage 
—Wellington.—Motor car to Queenstown, motor car to 
Pembroke, motor car to Hermitage, motor car to Timaru, 
rail to Lyttelton, steamer to Wellington; minimum time five 
days; approximate cost including accommodation, £15. 

Tour 9.—Dunedin—Timaru—Mount Cook Hermitage— 
Timaru—Dunedin or Wellington.—Motor car to Queens- 
town, motor car to Pembroke, motor car to Hermitage, 
motor car to Timaru, rail to Dunedin or rail to Christ- 
church, steamer to Wellington; minimum time returning 
to Dunedin, three days; approximate cost including accom- 
modation, £7 15s.; returning to Wellington, four days; 
approximate cost including accommodation, £9. 

Tour 10.—Dunedin — Christchurch — Hokitika — Franz 
Josef Glacier—Hokitika—Nelson—Wellington.—Rail to 
Christchurch, rail to Arthur’s Pass, motor car through 
Otira Gorge to Hokitika, motor car to Glacier, motor car to 
Hokitika, rail to Reefton, motor car to Nelson, steamer to 
Wellington; minimum time seven days; approximate cost 
including accommodation, £17. 


Tour 11—Dunedin—Christchurch — Blenheim — Picton— 
Wellington.—Rail to Christchurch, motor car to Blenheim, 
rail to Picton, steamer through Marlborough Sounds to 
Wellington; minimum time four days; approximate cost 
including accommodation, £8. 

Tour 12.—Wellington—Napier—Taupo—Wairakei—Roto- 
rua—Auckland.—Rail to Napier, motor car to Taupo and 
Wairakei, motor car to Rotorua, rail to Auckland; mini- 
mum time four days; approximate cost including accom- 
modation, £9 5s. 

Tour 13.—Wellington—Napier—Taupo—Wairakei—Roto- 
rua—Hangatiki—Waitomo Caves—Te Kuiti—New Plymouth 
—Wellington.—Rail to Napier, motor car to Taupo, Waira- 
kei and Rotorua, rail to Hangatiki, motor car to Caves, 
motor car to Te Kuiti and New Plymouth, rail to Welling- 
ton; minimum time seven days; approximate cost including 
accommodation and Caves expenses, £15 15s. 

Tour 14.—Wellington—New Plymouth—Te Kuiti~Wai- 
tomo Caves—Rotorua—Wairakei and Taupo—Rot' 
Auckland.—Rail to New Plymouth, motor car to Te(Kuiti 
and Caves, motor car to Hangatiki, rail to Rotorua, pe 
car to Wairakei and Taupo and return to Rotorua, rai]to 
Auckland; minimum time eight days; approximate—cost 
including accommodation, £11 10s. 

Tour 15.—Wellington — Napier — Gisborne — Motuhora— 
Opotiki — Rotorua — Wairakei — Taupo — National Park— 
Taumarunui—Wanganui—Wellington.—Rail to Napier, 
motor car to Gisborne, rail to Motuhora, motor car to Opo- 
tiki and Rotorua, motor car to Wairakei and Taupo, motor 
ear to National Park, rail to Taumarunui, steamer down 
Wanganui River to Wanganui, rail to Wellington; mini- 
mum time eight days; approximate cost including accom- 
modation, £21 10s. 


Wedical rises. 


THE ALVARENGA PRIZE. 


Tue Secretary of the College of Physicians of Phila- 
delphia announces that the Alvarenga Prize for 1926 has 
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been awarded to Dr. P. S. Pelouze, of Philadelphia, and 
Dr. Frederick S. Schofield, of Philadelphia, for their essay 
entitled “The Gamophage.” 


The Alvarenga Prize for 1927 of approximately three 
hundred dollars will be awarded on July 14, 1927, for the 
best unpublished essay on any subject in medicine. The 
essay must represent an addition to the knowledge and 
understanding of the subject based either on original or 
literary research. Essays must be typewritten and in 
English acceptable for publication without the necessity 
of editing by the Committee. The essays must be sent 
without signature and must be plainly marked with a 
motto. Accompanying the essay there must be a sealed 
envelope bearing the motto of the paper on the outside 
and the name and address of the author within. Essays 
must be received by the Secretary of the College of 
Physicians of Philadelphia, 19, South 22nd Street, Phila- 
delphia, Pennsylvania, United States of America, on or 
before May 1, 1927. 


THE GASKELL PRIZE AND MEDAL. 


Ovr attention has been drawn to the fact that the 
Gaskell Prize and medal was awarded early this year to 
Dr. W. S. Dawson. Two extra prizes of twenty pounds 
each have been given to Dr. W. Moody and Dr. J. Bostock 
in view of the fact that their essays revealed great merit 
and were deserving of special recognition. We take this 
opportunity of congratulating Dr. J. Bostock who is a 
member of the New South Wales Department of Mental 
Hospitals. 


Mbituarp. 


JOHN MARIE ANTHONY PALING. 


WE regret to announce the death of Dr. J. M. A. Paling 
which took place at Marrickville, Sydney, on December 
12, 1926. 


Wedical Appointments. 


Dr. A. J. Macdonald (B.M.A.) has been appointed Senior 
Resident Medical Officer at the Public Hospital, Fremantle, 
Western Australia. 

* * * 

Dr. F. H. U. Baker (B.M.A.) has been appointed Junior 
Resident Medical Officer at the Public Hospital, Fremantle, 
Western Australia. 

* * * * 

Dr. Oby Willans Rawson (B.M.A.) has been appointed 
Certifying Medical Practitioner at Euroa, Victoria, under 
the provisions of the Workmen’s Compensation Act. 

* * * * 

Dr. Stanley Jacob Cantor (B.M.A.) has been appointed 
Acting Medical Superintendent of the Hospital for the 
Insane, Ararat, Victoria. 


MWevical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assistants. 
locum tenentes sought, etc., see “Advertiser,” page xxii. 


MELBOURNE HospitaL: Medical Vacancies and Medical 
Superintendent. 

PertH Hospitat: Medical Vacancies. 

Pustic Servic—E Boarp, NEw SoutrH WALEs: Medical Officer 
for Broken Hill. 


Wedical Appointments: Important Motice, 


MEDICAL practitioners are requested not to appl f 
appointment referred to in the followin table, without a any 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of the 
British Medical Association, Tavistock Square. London, W.C.1, 


BRANCH. APPOINTMENTS. 


Australian Natives’ Association. 

Ashfield and District Friendly Societies’ 
Dispensary. 

Balmain United Friendly Societies’ 


spensary. 
Friendly Society Lodges at Casino. 
Leichhardt and Petersham Dispensary. 
Manchester United Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney, 
Marrickville United Friendly Societies’ 
Dispensary. 
North Sydney United Friendly Societies, 
People’s Prudential Benefit Society. 
Phenix Mutual Provident Society. 


New SouTtH WALEs: 

Honorary Secretary, 

30 - 34, Elizabeth 
Street, Sydney. 


VicrorIAN : Honorar All Institutes or Medical Dispensaries. 


Australian Prudential Association 
Proprietary, Limited. 
Rrethaiine: Mutual National Provident Club. 


National Provident Association. 


Members accepting appointments as 
medical officers of country hospitals 


QUEENSLAND: Hon- in Queensland are advised to 


orary Secretary, submit a copy of their agreement 
to the Council before signing. 
Brisbane United Friendly Society 


Institute. 
Stannary Hills Hospital. 


SouTH AUSTRALIAN: 
Secretary, 207, North 
Terrace, Adelaide. 


Contract Practice Appointments at 
Ceduna, Murat Bay and other West 
Coast of South Australia Districts. 


WESTERN AUus- 
TRALIAN: Honorary 


All Contract Practice Appointments in 
Secretary, 65, Saint 


Western Australia. 


George’s Terrace, Yarloop Hospital Fund. 
Perth. 
w ZEAL ND 
ELLINGTON 
SION) : Honorary Lodges, Wellington, 
Welling- 
on. 


Diary for the Wonth. 
Jan. 4.—New_ South 


Wales B.M.A. : 
(Quarterly 


Jan. 6.—South Branch, B.M.A.: Council. 
JAN. 11.—New South Wales Branch, B.M.A.: Ethics Committee. 
JAN. 13.—Victorian Branch, B.M.A.: Council. 


Branch, Council 


~ Jan. 14.—Queensland Branch, B.M.A.: Council. 


il 

JAN. 17.—New South Wales Branch, B.M.A.: Organization and 
Science Committee. 

JAN. 18.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 

Jan. 25.—New South Wales Branch, B.M.A.: Medical Politics 
Committee. 

Jan. 26.—Victorian Branch, B.M.A.: Council. 

JAN. 28.—Queensland Branch, B.M.A.: Council. 

. _§.—New South Wales Branch, B.M.A.: Ethics Committee. 

Fes. 15.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 


Editorial Motices. 


MANuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THE 
JOURNAL OF AUSTRALIA alone, unless the contrary be 

ated. 

All communications should be addressed to “The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, The Printing House, 
Seamer Street, Glebe, Sydney. (Telephones: MW 2651-2.) 

SUBSCRIPTION Rates.—Medical students and others not 


receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal by 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 
quarter and are renewable on December 31. The rates are £2 for 
Australia and £2 5s. abroad per annum payable in advance. 
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Foods for Infants . 


L When Artificial Feeding has to be adopted either wholly or in part, the “Allenburys” System of Infant 
Feeding fully meets the case. That this system is sound in theory is evinced in the light of the latest 
knowledge of dietetics; that it is right in practice, from the extent of which it has been used and 
the satisfactory results, ultimate as well as immediate, from the experience of several generations. 
is used from the 


THE “ALLENBURYS” adapted THE “ALLENBURYS” 
MILK FOOD No. 1 MILK FOOD No. 2 month until 


is a scientifically balanced food which when prepared the end of the sixth. It resembles the No. 1 food in 
i for use resembles human milk in composition, many respects but contains slightly increased propor- 

physical properties and ready digestibility. It tions of milk proteins, malt earbohydrates and 
; contains no starch. extractives. It contains no starch. 


‘ THE “ALLENBURYS” provide the infant’s 
THE “ALLENBURYS” for of the MALTED RUSKS 


MALTED FOOD No. 3 seventh month. It toast biscuits of a sweet malty flavour, easily 
is a baked wheaten product treated with a special masticated and readily digested. As early as the 
extract of malt; when prepared by mixing with milk fifth month these Rusks may be used a little at a 
and water according to the directions, it produces a_ time, to assist the cutting of the teeth, and to stimu- 
well balanced food containing no unaltered starch. late salivary secretion. 


The whole series of the “Allendurys” Foods for Infants may now be obtained throughout Australia. 
New shipments have arrived and are being distributed through the usual wholesale and retail channels. 


A full sized package of any of these Foods will gladly be sent for trial to any medical practitioner on request. 


ALLEN & HANBURYS (Australasia) LTD. 


13, MARKET STREET, SYDNEY. 
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Heavy Quality Fuji Silk Shirts 
21/- 


at Peapes 
For these Shirts, which they make on full, comfortable lines 
in their own workrooms, Peapes utilise heavy Fuji Silk of 
lustrous, flawless quality. 


Ample length of sleeve and body, deep armholes, neatly 
fitting neckbands and shoulders, all help to make them 
ideal for Summer wear. 


In plain Cream Fuji Silk, of exceptional quality, with soft 
double cuffs and detachable Peter Pan collar to match 21/- 
—or in the same high quality Fuji but in twenty-five 


Fawn, Blue, Helio, Brown, Pink or Red stripes in original 
groupings on Cream grounds................ 22/6 


Patterns will be forwarded to any address 
promptly on request. 


Peapes pay postage. 


Peapes & Co., Limited 


Peapes’ “P.P.P.” Pipe, a natural finish Men’s and Boys’ Outfitters 


silver-mounted briar, l smokin: nd hard 
“caring. Made to Lenton. GEORGE STREET (opp. Hunter Street), SYDNEY. 


exclusive stripe designs woven specially for Peapes—Black, . 


TRICALCINE 
IN THE EPILEPSY PROBLEM 


Besides correcting Endocrine disorders, Toxzemias or Dietetic 
errors, etc., there are: (1) The wastes of the Body-potential; 
(2) Blood mineral reserves; (3) Over-secretion of Alkaline 
“robbers” or (4) Systemic Acid wastes TO BE ADJUSTED. 
TRICALCINE is the indicated adjuvant that secures the 
REMINERALIZATION-BALANCE. 


Successful results with TRICALCINE used thus in 
Epilepsy have been obtained in Australia and Abroad and 
may be repeated by the general practitioner. 


Hospitals and Medical Practitioners are informed that W. PRESTRE & CO. 


samples gratis for Clinical Trials will be placed at their Daily Telegraph Building, 


Analysed by TH# MEDICAL JOURNAL OF AUSTRALIA. 


SYDNEY. 
disposal on application. "Phone: MA 1864. | 
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TRADE MARK. 


Combination of ‘Somatose’ with Calcium Guaiacol Sulphonate. 


Tonic and Reconstructive in 
Broncho-Pulmonary Affections. 


INDICATIONS. 
Tuberculosis Bronchitis 
Influenza Emphysema 
Pertussis Intestinal Disorders 


ADVANTAGES AND ACTION. 


Well tolerated even in the presence of digestive disturbances. 


Diminishes excessive expectoration, liquefies tenacious sputa, and acts as a 
deodorant. 


Relieves cough. 
Promotes nutrition, with gain in strength and weight. 


‘Guycose’ is supplied in 4-ounce bottles, the contents of which are sterilized. 


CLINICAL TRIAL SAMPLE AND LITERATURE POST 
FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


BAYER PRODUCTS LIMITED 
° 1, Warple Way, Acton, London, W.3. 


Sole Consignees: 


NEW ZEALAND: 


FASSETT & JOHNSON LTD., 


P.O. Box 33, Wellington, N.Z. 


| 
| | 
FASSETT & JOHNSON 
238 Clarence Street, Sydney, N.S.W. 1 Po 
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cA ‘New and Better Hypnotic 
DEVELOPED IN THE LILLY RESEARCH LABORATORIES 
& 

Advantages Indications 
Small dosage Insomnia 
Rapidity of action Preoperative soporific 
Noundesirable after effects | Nervousness 
Produces natural sleep Hyperthyroidism 
Patient awakens rested Menopausal symptoms 

Amytal is supplied in one and one-half grain tablets in bottles of 40. 


Insulin, Lilly 
Uniform + Pure + Stable 
For nearly four years we have been making Insulin on a commercial 
scale. As a result of continuous research and experience in manufactur- 
ing large lots, we are offering an Insulin that is pure, stable and constant 
in unitage within very narrow limits. 
Insulin, Lilly, may be relied upon to give uniformly satisfactory results. 
Supplied through the drug trade. 
ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 


DISTRIBUTERS 
CHAS. MARKELL & CO. 


SYDNEY, N.S. W. 


Street, Glebe, Sydney, N.S.W., Henry WILLIsaM ARMIT, 
Point Road, Woolwich, on behalf of USTRALASIAN PUSLISHING 
f 30-34, Plizabeth Street, Sydney. 
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